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IDESTIFIEJRS 
ABSTRACT 

The ^inal report describes the Cantalician Center ^or. 
Leatning^s Family/Infant Pro^gr^m, a 3 year demonstration project to / 
enhance the growth 'and/ well being, of developmentally disabled antf^ at 
risk infants by helping family members become more '*ef feet ive 
caregivers and teachers^ The first section covers th'e' target 
populationr provides a brief history, and outlines a statement of 
pt'ilosophy.. The second secti^p reviews the program and a variety of 
program Outcomes ar.d products^ Separate subsections address the ! 
Center Program, Satellite Centers, and the Specialized Faipily 
Program. Npted among the progra'm , products are a family orientation 
notebook, a family oriented curriculum, and family program activites. 
A final section discusses procedures and contains tables and forms on 
collectinq" data relating to changes in program participants.^ 
Documents from all |)r'bgram agjeas are' appended. Included are . , 

i)rochur^s,* papers, policy and procedure statements, fonts,, evaluation' 
materials, , examples of various curricula, and dissemination products^ 
The. bulk of the docum-erit consists of evaluation forms such as the 
Family/Infant program development al Checklist which assesses ^gross 
motor, fin^* motor, cogniti^vev language, and social/emotional 'skills. 
(SE) , . 
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INTRODUCTION 

In 1977 the U.S, Office of Education, Handicapped Chil dren 'Earl.y ' 
Education Program (HCEEP) supported the Cantalician Center for Learning's 
application for a three year demonstration grant to develop an education 
model for families and their at-risk or developmental ly delayed infants. 
We called it the Family/Infant Program and focused on enhancing the 
growth and well-being of handicapped and at-risk infants by helping 
family members become more effective caregivers and teachers of their 
infant. Our efforts have met with success, and today the program continues 
with support from state and county funds/ • . ^ ^ 

/ 

The three years of program development were, at once eye-opej^ing ernd 
challenging, frustrating^ and-rewa^rding. We have exceeded"our'o>iginal 
ob-jectives yet the processes required to accomplish that seldom were easy 
and all too often made us painfully aware of unanticipated ,and overlooked 
programming^ needs. So we spent considerable time reorganizing and improving 
most aspects of our program. Today we feel very good about the Family/Infant 
Program's development and more than ever subscribe to our original belief *^ 
that, a family centered approach will enhance educational intervention with 
handicapped and at-risk infants. . ' • 

J ' ^ 

This is the project's fin-al report. The first section describes the 
target population, provided a brief history, and outlines a statement ^ . 
philosophy. Its 'purpose is to provide perspective. Th6 second section 
describes the program and a variety of program outcomes and products. The 
tinal .section presents data that document program efforts and describe 
change in 'program partfcipants'. Documents ^nd materials from all program 
areas are appended. Included are brochures, papers, policy and procedure 
statements, forms, evaluation materials, examples of varioij\curricul a and 
dissemination products. Most are in 'their final form but \ few are still 
being reVised. The program is ongoing. 
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^ • . • • PERSPECTIVE 

t 

/ . 
Target Population 

The Family/Infant Program serves both infants'and th^ir families.. 
To be eligible infants must exhibit developmental problems, developmental 
delay, or be considered at rislc'for developmental delay. While this is 
a very broad criteria that results in a varied population, in practice a 
large majority of the chiWren have been identified as mentall^f retarded 
or multiply handicapped. We define "family" as any indtviduaTwho is; a 
significant part of the child's social environment and'is in a position 
to be a 'natural educator of the child. Mother and father, brothers and 
sisters are all included and so too are grandparents, other relatives, 
babysitters, neighbors and family friends. 

Enrollment requirements serve to further delineate our population. 
The^family must indicate a desire to^raise their infant at home and express 
willingness to participate in planqed progrSm activities. 

. The infant mst be I4ss than '30 months old at'^enrollment and exhibit 
dev^lppmental problems^ developmental delay or be considered &t risk for 
developmental del^y. * " 

In addition, a physician must have consulted with the family about 
the child, a medical, diagnostic report must accompany the application, - 
and a standardized inl^nt assessm^t instrument jjiujst be administered to 
'the child af the Center or elsewhere. X 

History ' < - ^ 



'FamiVy involvement, cooperative progranpming ,^nd carry-J^ver to. the ^ 
home have been important elements of programming at the Capital ician 
Center for learning since its founding some twenty-five years ago . Oyer ~ 
the years, of course, such efforts toak jnany forms. At first working 
_with_fa[nil ies cpJn of scheduled -Rarent-teacher conferences where if 

parents' asked fof advice about at-home probl ems , -teachers would make . 
suggestions er refer the family to an a-dmirristrator' or the psychologist. 
Mostly, -however, parents l ist,en&3 and , teachers -focused on the Ghild's_v^ 
performance at school.' In time suc^~co^nfer^h"ces^ were~^suppl ementfed by ' 
large group-' meetings where a professional would talk with family members 4> 
.about problems that were shared by many* L6gal problems, medical problems, 
discipl ine, .eating , and toileting were among the many things that were 
discussed* 

• But parents kept telling the'stafff they needed more than this. * '/\ 
They needed help with all kinds of specific p*y*oblems, and they neede(J 
it earlier and outside the traditional school-age, school-day model. 
In 1971 the Center responded with its Community Teacher Program which 
WcTS designed to foster great'er home-school cooperation and to help 
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* *Guest Nursery 
*Comn!)unity Teacher 



**A' pre-school class for-chiTdren who exhibit autistic-like behaviors Is 
coordinated with this team, but belongs to the autistic team. 

' * 

N.OTE:. While the Family/ Infant Program encompasses the Family/ Infant Program, 
• the* Nonambulatory Class, and the Toddler Classrooms , we typically- 
refer to them as separate units to emphasize the different populations 
they serve. 
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-parents who' wanted to become more ef-fective at-home teachers of their 
•S/:l^ool age children. The Community Teach^ Program'was* designed to be ' 
a highly formalized, primarily at-'home teaching program that relied 
heavily on the work .of Patterson. (1 968) a^d. Becker (1971). With only 
minor modifications that 'program exists today, 

i «^ ' * ^ ' - ' \ • 

The initial re'spon-se to the-neejd for earlier programming took place 
'in 1972 with the establ ishment">f\preschooV-(?lasses which, incidentally, 
«were major users of "the Community Teacher Program described above. In 
•^1 976 an infant program was 'instituted. In 1^77 we formalized that effort, 
called it the family/- Infant Program, and*rece4ved support under the • 
Handica'FKped. Children, Early Education Program (HCEEP). The HC^EP involvement 
and the generally '.increasi ng support for ear\y Intervention efforts have 
resisted 'in a much larger^ diversified program that'we call the'Earlyv 
Educ'ation Team. ' « - • 



-'Today, the Parly Education Team consists of three [fr^eschool cljasses.*' . 
serving 30 children^ two toiJdl^er, cl asi'ses serving 20 children-, a non- . 
ambulatory class, and the famfly'- Infant Program which serves 60+ fami.lies. 
^This core is supplemented by Community Satellite Centers that serve about 
; on,e hundred and forty ' famil ies who do not need'^or want the Center based 
program and by the Specialized Family Program that^or'ks with fifteen, 
families headed by parents who-have a history of developmental disabilities 
and who require a brpad Base, .of intensive educational service^'. In 
addition, the Center has a preschool class for children who exhibit ^ 
autistic-like behavions that is aff il iated "wi th the Autistic .Team ^at•he^ 
than the Early Educ^tioir Team. - ^ . ' ^ ^ 

Today, the Family/Infant Program ^operates a-s a sub-Wiit cif*the'' 
Cantalician Center\s early education teamVfhi.ch is outlined in Figure 1. 
Its services are bot.h integrated ?md coordinated-* wi th the larger team 
and with tpB many other servic-es pj^ovided by • the^Center. The Family/ * 
Infant Program; for example, share^ physical space and the services of 
language and physical therapists with other e^rly childhood programs, . 
and its 'immediate supervisor, t\\6 school prog^^am/s coordinator ,^ is ' ' 
operationally r^esponsible for all schaol progVa'ms. ' " 

Formally, however, the Family/Infant Pro^gram has threq interacting, 
yet distinct, elements called the Center ProgVam,.the S^tell^te Program,' 
and the Specialized Family Brogram (se^e. Figure 2). The three elements 
arelDuilt 'upo'n thV same *philo'sophica} bp^p but have been dfffere'ntiated 
in order to be more resRon*sive "^to the VTeeds cJf different "populations . 
The .Center Program prov-ides intense programming for family ^members and 
i handic^pped infants .from' birth through 36 mlrnth^s. The -SateVl itellUliters 
provide infant screeni ng" services and less intense educational programming • 
for famil ies. unable or miv/il 1 ing" to participate, in the Center Pr^ogram. The 
specialized family component .provWes for families where the'infants' 
parents have known histornes-of developmental disabilities.' Each of these 
.units is described further in Section 11.' \. 

■ . • • ' . ' . ,\ • • ■ • . . 
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FIGURE 2 •r 
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Philosophy ; . . • - , t 

Ba^ic Tenets - its heart this program is founded on a belief in 
family-infant education. We are certain that infants respond readily 
td teaching, and we believe Utet teaching" chil dren early both enhances 
■emerging-abilities and strengthens thetr foundation for later development. 
In addition, we know that. child rearing practices are learned, that some 
practices are more effective than otfiers, and that -many ' f ami 1 ie.s are- . 
seeking ways to be more effective caregivers and teachers of their children. 

> * ' ' ' ^ 

Two additional tenets and what we' cons*ider to be several desirable 
characteristics have influenced the developmehf'of the Family/Infant ^ 
Model. The two tenet's are: ' , - 

1. ^ While young handicapped children and the families of young 

handicapped children have a variety oY complex needs, both\ 
hqve a fundamental need to learn - to acquire knowledge and ' 
' .toTefine a whole range of behaviors, -We intend to respond 

to this need and so have developed an educational model - 
in contrast, for example, to a medical^ or a therapeutic 
I model. Thus we will be concerned with learning and teaching, 
* We' win focus on educational matters', view the world through 
an educator's eyes, and be gu.ided in our diecisions by an 
educational viewpoint. Where this^'is inadequate or inappro- 
priate we will seek help from others. 

2. While the family has primary responsibility for its- children's 
learning, well-being and growth, today all too often many 

^ families of young children delegate that responsibility to 
outside agencies and all xtoo often outside agencies acfcept, 
even encourage, such delegations. -We will not do that. 
' Instead we will will support, enrich, and extend' the family's 
efforts to fulfilljts responsibility as best it can. In the 
Family/Infant Program this will mean working witH the child 
through and in cooperation with the family. It means that the 
family's condition, style, and needs must be a central element 
to all programs. It means, acting with rjfestraint* since the ' 
• = family will always bethe dominant member of the partnership. 

Desirable Characteristics - Within the model, individualized programs 
are designed both 'for children and for family members, and while no two 
programs are ever identical, we try to build certain desirable characteristic 
into all programs. We think all programns, be they for children or for family 
members, shoifld be focused, basic, concrete, sequenced, positive, consistent, 
and flexible, - What' we mean by each of these terms is explained below. 

, Focused . While people need to learn many, many things, program's • 
cannot help them learn all things^ at the same time. Instead, for each < 
participant we focus on a small number of learning goals which have 'the 
highest priori.ty, 

Basic . To help us set priorities, we focus on basic tehaviors which 
means beginning with the first steps and proceeding from the simple to the 
complex.**' We are most concernedv^with developmental areas wher.e growth is' 
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most discrepant from nt)niia1 . Furthermore, since we see strong bonds' 
bejtween the- infant and family members as a basic requisite for long 
tebi growth, effortS-±o enhance family-itifant bonding premeate the 
curriculum. ; ■ . 

Concrete. Being Concrete,' expl icit, and specific makes it possible 
to be- clearer about what we are trying to do. Thus we are better able 
to, plan and to monitor progress, to decide about success, ancf to - 
communrcate with each other. Wh'ile we are comfortable with general long 
term goals like "being independent/ the day-to-day tasks on wh,ich we work 

a spoon," "attends," 



.mu.st be concrete, observable behavjor's like, "grasps 



says ma^ma 

i ' _ c ' - , 

■ "Sequenced.. There is otder in learning. Long term growth is-planned 

by .startijig where an individual is and from that point following a seqi^fcpe 
of^small tasks that leads to the long term goal. Learnli^g tasks then a>e' ' 
not isolated events; they are part of a continuum which depends on earlier 
learning and contributes to^ future^progress. 

Positive. While paramount concern is with developmental discrepancies 
apd ameliorating ar preventing .handicapping conditions, participants are 
VI ewed^ irv terms of, what they can_ do. Being positive' al sorheans->(jsing 
P°.^;^:^^!/^^^'""^^^°'^3^ m^^^ods and avoiding aversive programming. Children 
, and family fnembers wo^ik at tasks and levels where success .occurs and rewards 
,and positivp feedback are abundant. When success does not occur as planned, 
;the explanation for that is not attributed to deficiencies in the learner 
Instead we examine what we have done. Our objective, Vor Example,' may have 
.been inapprdpriate , our plans not the best, or our carry-through deficient. 

. Consistent. The staff, family members, and all others who work with 
the child shbuld know what is being worked on and how- programming is to 
be carried out. Consistency in programming over time, place, and people 
IS a goal toward which we strive. 

, flexible. Choice *is important if the program is to be responsive to 
individuals a;nd so.a variety of options is available to children and families, 

^ There are forjnal teaching sessions, demonstrations, observations, meetings, 
conferences, ^el f-study, -practice sessions, informal, gatherings and social 

, events. Participating families do a great deal on their own; many help 
each other, and some rely greatly on us. The children also have' a variety 
of options thc|t are pl«nnW cooperatively following assessment. 
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CENTER PROGRAM 



J-Structure 

. . ' V 

The Center*. program has four units: the Infant, Non~Ambulatorj^, and • 
Toddler Progran^s plus the Guest Nursery.' Participants iji' the program 
belong to -one of the first three programs cgid^ay, over their stay with 
us, belong to all Ahree. The Guest Nursery serves all elements of the 
program. In addition, psychological, physical therapy, occupational 
therapy, 1 anguage -therapy , and. audiological services ar.e provided. A 
community. coordinator acts as liaison with the community and has particular 
responsibility for helping families move into and out of the program. 

The Infant' Program serves handicapped and at-risk children from birth 
to 36 monl^jhs. It^ is the program's entry point and families stay enrolled 
for ag long as^they need and wish to have intense services. Children and 
-family members attend from three to five days per week. 

The Non-Ambulatory Program is for children from 18 months to 5 years 
of age who experience considerable difficulty with independent movement. 
Family members whose children enter the program may receive intense 
service^ should they need and want such programming but most of them attend 
weekly or bi-weekly plus participate fn a variety of special programs. 
Children attend five daysc. per week/ 

The Toddler Program serves children from,.16''to 36 months who demon- 
strate independent ambulatory skills. They attend, daily. Most of their 
families have already passed through an intensive programming phase and 
are in eithermaintenarice or followup status. Family members, therefore, 
attend much less frequently than do families in the infant program. 

Staff Organization 

The Centfer staff is organized by team ^aiTd leve]. Teams are composed 
of at least qfrie teacher, a teacher assistant^nd -a parent staff member. 
Families are Assigned to teams^ and depending on the schedule and pro- , 
gramming it is">*^pacted that team members are suf^icieijtly familiar with 
their assigned families to be interchangeable for at least short periods. 
Formally, teacher^* head each team and are responsible for program planning, 
implementation, and change. Assistants do a lot of the data gathering, 
demonstrating, and material preparation. Parent staff do riiLtch the sabe 
with particular responsibility for affective support and coping.. 

e , 

In practice., team roles break down. For example, a stranger viewing 
the program would often find 1t difficult to identify who are the teachers 
and who are the assistants. Joint responsibility and interchangeable staff 
pift)gramniing also tends to be more a paper definition than reality. Individual 
staff members an8 families pair off and establish a continuing relationship. 
This is much more characteristic of actual programming' than is exchange. 

* 



The staff is organized in four'levels. The first level is composed 
of teachers, teacher assistants, and the parent staff who provide the 
bulk of direct services to families and children. Their job descriptions 
are appended. The teaching staff is -backed by a support staff that includes 
language specialists, occupational and physical therapists, a psychologist, 
an audiolcgist and the whole range of other supports available in most 
schools. These personnel may deliver direct service.s to children and their 
families or they may consult with teachers. The third staff Tevel is made 
up of administrative,- supervisory pepple who help things run smoothly, see 
that the program is on task, and coordinate efforts within the team, 
between the team and the rest of the school, and between the team and 
services outside the school. The /fourth level consists of consultants who 
are brought in as needed. They provide perspective, 1 ink'the program to 
new id'eas, and help solve particularly perplexing problems. Ijy:\luded 
among the consultants have beer) curriculum specialists, behaviortsts , 
early childhood educators, special educators, clinical psychologists, and 
medical doctors. 

4% 

• C 

Curriculum 



There is no pre-school curriculum that covers the wide variety of nee.ds 

• that characterize families and children. Our str,ategy, therefore, has been 
to accumulate commercially available programs and materials, to organize 
these materials so ,tHa,t they are accessible in some reasonably efficient 
way and then to use tfiem as publis'hed or modified in*whatever way we see 
fit. The result is file of some 800 dog-eared cards, clippings, and 
other materials that lack formality and orig^inality but is very serviceable 

and surprisingly efficient. Exampl.es can be found in the appendix. 

u /' ' * 

/ 

A curriculurrt is more than a ^er.ies of learning activities. Equally 
important are the planning procedures that lead to selecting learning 
activities;^ the' manner in. which learning is conducted, and the things 
^ that are done^io support decision making about progress and program change^ 
I Each of these undertakings is described elsewhef^e in this report. See the 
^ajDpendix for'lEP and objectives sel ection materials. Previous introductory 
materials d€scrit)es valued characteri^ics , and la^:er in the data section 
there^ is a/ discussion .of our monitor^lng procedures. j \ f 

Family Education and Training \ * . ' / 

^Li^arning- by doing is the central approach t6 skill training with 

^jfamilV' members. Skills to be learned are firsl^odeled by teachers then - 

* family 'members practice the skil^l s 'whil e teaching their infant in^ the 
cla^room under supervision by program staff. Finally, family members 

''-heli) each other and act on their own. As the families become more confident 
anjo-skilled they will institute and carry out the whole process with little 
or no direct involvement by the professional staff. 

On a less formal basis there is an»almost constant exchange of information 
about handicapping conditions, child development, learning and coping. Families 
are introduced to each other, space is arranged to further exchange, informal 



contact is built 'into, the 'st:hedule, resources arid materials are available 
close at^hand: Friendships and supportive relationships are the result, 
so too is an enor.mous amount of informal learning. 

Parent-only meetings are also held on a regular basis. Parents- are\ 
expected to attend a specified number of such meetings vhich grow out of 
parent requests arid^are typically planned by parents. Visits from 
physicians and attorneys an.d-^presentations by veteran, parents 'are 
especially reques+ed. Discipl i ne, .testing , community service, nutrition, 
and a program oyferview have been favorite topics. , 

Independent learjiing^ns encouraged through the use of units which are 
perhaps composed of articles^, pamphlets^ b4oks, tapes or recordings devoted 
to specific topics. To^nxs include; developmental delay', ce,rebral palsy, 
physical handicaps, Down s syndrome'', . sensor^Nmpairments , general child 
development, .testing, legal aspects, community services, prematurity,- 
positioning, nutrition, pediatrics, motor devel opment ,and language. 

Home instruction is available for families experiencing very difficult 
transportation problems or for infants unable to attend the Center for 
periods of time because of medical problems. 

Program Phases ^ 

The Center program is organized into an intake period and four phases. 
The intake period is a start-up time that provides the foundation for 
continuing involvement. The phases reflect the degree or intensity of ' " 
family involvemerjt in programming. (See Figure 3.) 

. t)ur,ing intake our goal is to help the family learn about the«^ program 
and to enable the staff to learn enough about the family and cbild to make 
initial programming decisions. Basically, we want to know whether or rTDt 
^the program is the place for this family, and will we be. able to deliver the 
services -needed? If the family and staff decide that the answer is ."yes" 
we then must decide where and how to start. J_ 

Pareat s^f '^re particularly important during the intake phase. They 
meet with family members, introduce them to the staff "and'to other families. 
They discuss the program and answer questions.. They help collect diagnostic 
information, conduct pretests and c(»mplete the family needs assessment. 

Phase I is the most intense intervention phase. It is a six to, ten 
week period wherein one or more famjiy members bring their infant to the 
Center for two hour work periods. While the attendance goal is five days 
a week, only a few families manage that schedule. A more typical pattern 
is three ^days ^er week. Evenjng sessions and Saturdays are scheduled in 
oTder fo'accbmmod'af e'^working parents,* especially fathers, and to match 
some infants* sleeping/wakinglschedules. 
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FIGURE 3 

FAMILY- R^FANT PROGRAM 
Schedul ing 



Orientation 



Duration 



Frequency Goal 



Intake ' 
PHASE I 



30 Teaching Sessions Conducted 
30 Parent Tasks Completed 
^ ^ConfQrence J 



6-10 weeks 



DaiMy 



/ 



Plan for greater family independence, 
Post data collection. Plan for next 
20 sessions or plan for next level of 
programming. 



PHASE II ' . 

20 Teaching Sessions Conducted 
^ Conference 



7-12 Weeks 



3 Days per Week 



Plan -^r greater family independence, 
Rlan Jor next twenty sessions or plan 
for rtext level of programming, ^ 



PHASE III 

'20 Teaching Session Conducted 
Conference 



10-14 weeks 



2 pays Per Week 



Plan for greater family independence. 
PVan for next 10 sessions or plan for 
next level of programming. 



PHASE IV 



10 Teaching Sessions Conducted 
• Conference 



10-14 *Weeks 



Once a Week 



Decision making. Plan for program 
continuation or outside programming, 



EXIT 



5f * 



ERIC 



18 
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. ■ In'fant and family programs .are developed and implemented'. While 
considerable- variations in programming across families characterizes this 
phase, each family cojitracts to accomplish a 'miMmum of 30 tasks during 
P,hase I. I'TasKs" include participation in assessment sessions, lEP 
development-, data' col 1 ectioji and pare^jt meetings as well as specific 
skill enhancement programs, unit completions, and knowledge acquisition." 

As the infant m^kes progress and the family accomplishes its goals, 
, staff members talk ^ith the family about moving to Phase II -which involves 
greater indepen'dence and perhaps less frequent family attendance. This 
means less teacher control and strucuture and more family initiated 
planning. They may decide /their own goals and often work alone or with 
.another family instead of ^eing supervised by the teaching team. ^ 

Phaseprogression'has to be flexible. It is understood that it is 
a function of family growth, not of function of infant change. As 
families become more skilled 'and confident, they become more independent 
and secupe and -relj«;;l ess and less on staff input and support. They see " 
the staff more as consultants and less as teachers. of their infant. 

- Moving from Phase II through Phases III and IV is a weaning proceis^ 
that requires attention and sensitivity to be successful. The task is^ 
to make certain that families do not view phase movement as failure or 
as an i ndication That they are not wanted. Rather, families must see 
movement to less demanding phases as recognition of their growth. For most, 
v^ividly experiencing growth is so rewarding that moving toward independence 
Is not- particularly threatening. A few, however, have been reluctant to 
break away. We allow such people to stay on, cutting back maybe only a day 
or perhaps reducing the amount of direct one-to-one teaching time with the 
staff. 
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SATELLITE'-CEWTERS 

Background ^ - ^ 

During latter part of the Family- Infant Programs first year, a 
revtew of the operation revealed that the. majority of the families . ■ 
enrolled and attending coul'd be characterized as white, stable and self- 
motivated with a middle to^upper middle income and the means to transport 
themselves to the Center, By 'contrast, famil ies who were enrolled but not 
attending regularly often lived in low socio-economic areas of Buffalo a^d 
had difficult problems in addition to the^i-r handicapped Child.. Common 
problems included .unemployment, no ready transportation, and^pr^qblems with 
publ ic assistance: To. better meet the needs of thjs group, progr^imming was 
modified and made more accessible by establishing outlying Satellite 
Centers. -Basically we reduced the irppact- o^ transportation cjifficulties, 
became more credible to families by allying ourselves with an established 
agency held in esteem in their service area, and werje more flexible and' 
less demanding with program copivtments. , ^ • ' 

General Informa tion .About Satellites 

^ ^ # 

Jesse Nash Heal th Center ' . ' 

, This is a comprehensive .heal th care facil ity, located at 608 William 
Street, in the east urban Ellicott District of Buffalo The area is 
characterized by urban blight, has a high percentage of blacks and 
^considerable poverty. Services provided- at thq i?Snter include: adult 
and child primary health care, maternal and*vinfaat care (MIC) family 
planning, nutritionaVcpunseling, social services, Erie Cotinty Department 
of Social Services Outreach, Erie County Public Health Nursing Services, 
and Community Action- Organization (CAO) branch service^ 

Lackawanna Health Center *' * ' v . , 

* M 

This- is a^ comprehensive. heal th -care f^cUHy located, at 33 Wilkes-Barre 
Street in Lackawanna, bordering South Buffalo. The neighborhood is 
bordered "by "fa-ctories ^nd steel plants, a primary .economit focus. The 
community is composed of a v,ariety of cultures: Arabic, Blaqk, Cauca sian, 
and Hispanic wit^^-^-peJ^lvel^y-high 1 eHy. — ' . 



The Center houses a variety of services including aduU and chiVd 
primary health care, a well-child^- cl inicr- social services, nutritional 
counseling, Cathol ic ^Charities outreach, and podiatry. 



West Side Health Center. 

• A * 



This is a comprehensive health care facility located al5 102 Maryland 
Street, in thejower West Side of urban Buffalo. ^The area* has a highly 
concentrated population of Hispanic, White, Native American, Italian 
and Black heritage,* characterized by a disproportionate number of 
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unemployed families receiving^ Erie County Public Assistance. <^ 

The Center's -service^* Include: a'duU and child D^imary health 
care, maternal^ and infant care (MIC)', family' |fl annirtg, Social services, 
tiental service.' nutrition apd drug. counseXing. The Pediatric Clinic 
IS operated aiilcl staffed by Buffalo CJiildren's-Hdlpital. 

University -of Buffalo^ Early Childhood Cent6f ' ^ / ' 

This is a day cSre program, located on 'thfe "University of Buffalo 
-.Campus in a suburban area some' distance "from" cM^ Center-. While this 
satellite is not typical of our othfr s^ateli l^es . '^e decided to 
establish^a (;Aeperativ,e program^ here' becaiTse of, the research and - 
• training opportunity it provides. Ser\^ices provided at the Center 
rnc-lude screening, an extensive edacatiopVl /day" care- program, parent 
training and counseling and referral . ' ' . ; i r-^ 

Conduct of the Health Center Satellites ' 



Cooperative Arrangement: Each heal th* center was approSched with an 
array of service options.- Each stated' a particular need:^ 

V- • ' ' ' , 

Jesse Nash "Heal th "Center . ' - - ; ' . 



1 



To administer the -Denver Developmental Prescreeni-ng Questionnaires 
to a 11.. children under 3h years of age' registered at the Pediatric 
Llinic with follow-up and ongoing -service-aS irWicated from the 
result score lower than eight often age appropriate develop- - 
mental items). -' , ^ , ■ 

To establ ish ongoiiYg contact with^aniil ies referred by the 
.Pediatric staff. . ' 



Lackawanna Health Center 



1. To administer the Denver Developmental Screening Test to children 
referred by the pediatric staffi ■ • . • ■ . 



° follow fam-ijies orv_a^more jfrisquenilbaifs than-rdutine pediatric " 
sppulntments as indicated by referral from the pediatric staff 
and/or the result of the Denver D6ve>opm(sntal Screeniag Test. • ,.- 

West Side Health Center " ° ' .. , ' - 

) . - ' ' - 

1. To -follow famil ies on- an ongoing basis as indicated by referral < 
from the pediatric staff or social .-^^ry1t:es .i-^ 

£ach Heal th Center was requested to -provide the following : 

1. Space to carry out services (one small rg^m^equired). and to store 
materia^. (Several boxes of curricul^um-parent education material . )• 

'2. Access to review and record services-. provided, in the' child's 
medical chart. 

3. 'Conference time, as needed, to j^iew caseload. , \ 

■ ' -'^-22' ' -'" 



• Services Provided 

Presc'reening and/or^ screening of- child development 



1/ Denver Prescreentn^Jl^e/Topmental Questionnaire (DPDQ) 
2. Denver Deve'lopmentalc^ Screening Test (DDST) 

• • * 

Observation of parenting skills: * 

.1/ Par'ent. Progress 'Tnyentpry (PPI), ada/tation. 

Individual Goal Planning for Child and Parents. 

1. .Individual (pertaining to goals) play activity suggestions for 
cWild. . ; , ■ 

2. General (related to deyel opmenta> age) pi ay-activiiy suggestion 
for cRi'ld. 

ReferraJs, as necessary and appropriate, to community service 
agencies (as related to PPI and Goals for Parents). 

A Typical Program Activity Sequence: 

1. Referrals are generated from the pediatric and social service 
staff through written referral or conference\with the {person * 
referring. 

' Child's medtcal chart is ^reviewed for background and application 
rn^ormatit)n . ■ * ^ ' 

3. Visit date anytime is arranged primarily by the Cental ician ' 
Center for Learning* staff trainer 'by telephone if possible, 
or>^y'>sj^e to the family. A home visit may be made without 
pti^ afra>vgement to establish contact. 

4. The sjtaff member's id.entity Is clarified^and the-purpose ^f * 
the vrsit/appointment explained. 

\ 5. Needs juryey is revi^ewed wrth tjie parent^Q_px(esjBnt^cape af 

services. . . / ' *^ * . 

Chjld^s developnfent is screened (i)DST) and observed by parent;s 
and the trainer. 

Parenting skills are observed (P.PI) as a guide, ) 

Individual goals, for the ch-fld are developed wit)i the parents: 

9. Typical development is disjwjssed, emphasizing social and langua^ge 
development. ' * 

10. At-home activities are discussed within a-framework of the child* 
'developmental' age'and indiVitJual goals., - . ' 
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Information covered during the contact is reviewed at the 
conclusion ef the appointment. 



r 



12. A next appointment is scheduled. 



13. 



Contact is recorded in "Record of Contacts" indicating /the 
focus'of the contact, parent*s>eports, trainer's observations, 
and follow-up required. / 



14. ^ Periodically, |!^ertinent information is recorded in each child's 

medical chart. > A . 

15. When the service is teririi nated parents are mailed /an evaluation 



form to report servi.ce impjtct. 
'.Personnel 



/ 



One staff member and one parent assistant are involved in 
SateTl ite services. . / 



Space » / ^ 

One small room is available for private consultation at ell 
Health Centers. * ^ / 

Policies and Procedures for Referrals and Con tacts wi/th Families 

■ ] ^. 

Health Care Center : All referral s. are initially accepted for 
assessment bjr the staff trainee. Assessment inc/ludes at least 
one contact, with the family at the'health center (applies to 
all bea.lth centers) or a-t the family's home (West Side Health 
, Cent^ only; due to time limitation at the Jesse Nash and 
Lackawanna Health Centers, home visits are not available). 
Need, frequency , and duration of contact are developed with the 
family based on the developmental status- of the child and the 
need for improved parenting skiUs. All families are, coded as 
.high rrsk withlFTT children, or registered ^s neglected or 
• abusive, are copferenced regularly (monthly pediatric-social 
_seryjxe_meMjAg;Lo-r_oji_-aa as---needed -bas-i-s-wi th^t he-person-who- 



re"%rred the family and" the community agencies in-vo'lved. 

Families: The teaching-learaing format encourages parent ' 
part-'i<:ipation as observers and reporters of their child's 
development. .Questions posed to parents are- designed to ~ 
encourage tha|j, to discuss what their child experiences 
, . throughout a typical day. The trainer provides background 

child development rationale to support the parents knowledge base, 
and encourages a greater variety of stimulating, activities appro- 
priate to the child's developmental -age. ' 

Material s ' , * ' 

For-Sevelopmental Planning , these resources are u/ed: ' 

F4rs.t Three Years of Life . burton White ■ ^ . 
Infant-Toddler Curricutmn of the Brookline Early Education Projec t. 
Mary Jane H. Yurchak--^ ' ' 



Time to Talk - A Guide tj^ Normal Speecb and Language Develgprnent , 
Vera'Berv, Project' Main Stream Outreach 

For Parents , these material s_ are distributed {ps appropriate to need) 

• ■ 

Monthly Grow Charts (First Twelve Months of Life) . Frank Kaplan • 
, Topics in Child Rearing (#1-8^ Early. Childhood Research Center, 

SUNY at Buffalo . v 

Parents Guide to Pre-Spe'ech and Language Developme nt, Suffolk 

Chapter ARC ■ ^ 

When and Hc^w to Discipline . Lee'Salk, Ph.D. 
Keep Babies'^s.y , PAR Leadership Trying Foundation • " 
Kids Copy Their Parents . PAR Leadership Training Foundati-on ^ 
Soul Mother , PAR Leadership Training Foundation ^ 
When Kids Fight Over Toys . PAR Leadership' Training Foundation 
Developmental Progression . Virginia State Department of 'Health 
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SPECIALIZED FAMILY PROGRAM 



Program Development: Accomplishments 



Staffing 



Th^ Special i2;edt Family p'rogram •(SFP) i% a legitimate, ongoong program - 
in Buffalo,, From June 1 979 to June 1980, 34 referrals came to the SFP from 
special education programs, early Qhildhofid-xen^ersj^i^^ ctini^s, ^md 
child wel fare^ agenci es. During" the \^r^^^rmry^Kx^^^i€^^ the referred famil-ies 
and their 47 children received educational , ecological ly oriented programming 
from the SFP. ^Since'June 1980', under Cantalician Center funding, the program 
has. continued and expanded its service-delivery capac^'ty. ' ^ ' 

^ . • . ^ * . ^ 

During the final year'asan HCEEP model ,. s^taffing patterns were identical 
to those described in the supplemental proposal. Half-time par'aprofessional s 
\ served as ^direct service agents, under the direct supervision of,tne Program 
Coordinator. ' . . - 

w ; ' . ; _ ^ 

_Over two -years we learned valuable information about staffing the SFP ' 
Model, For qne thing, there*^ is a population of competent, in some^jcases well- 
educated people who will work a half-time, minimum wage job in the fiuman , . 
services, BotH years, our newspaper advertisement for^such staff brought inl ' 
over 100 resumes. Ojie.of our "paraprofessjonals" was several courses shy of • 
her MSW degree. Another was re-entering the work force, having at one> ^ 
time run a nursery school. With pngoing inservice,, people like these^can 
function as do^ professibnals in family education. , [ , 

It ;^s now clear to us that personnel are a crit;ical variable in the 
SEP or any other model serving multi-problem famiVies. Working with marginal 

( families is a delicate job in which one must react "quickly and appropriately 
to unexpected crises. Our'staf^ was given weekly practice in +iandl'ing unan- 
ticipated .py^obl ems. "Those who-xould "think on their feet^' improved .regul arly~ 
and those who were not skilled in this area exhibited minimal improvement, r:- 
Furthermore, our experience over two years^was that the families trained by ^ 
staff adept at ^thinking on th^ir feet met a greater pprcentage of their famity 
gftaTs than thqs£ families trained by staff less adept at thinking on their 
feet. Given trr^^^-flndings, program developers should attend carefully to 
the hiring process. We'wbald recommend- mul tipl e interviews for prime candi- - ^ 
dates. There must be some technique which allows assessment of a candidate\s 

^unrehearsed interaction style i-m addition to talking about issues, and experiences, 
iOur hijitig process- for Y:ear Jwo iijoyed i>. that*directixm. Each candtdate 

talked with'the Program Coordinator and Consultant separatelj^, the n tog ether,, - 

with an emphasis on ^'what -would yOu do in thi^s situation?" questions. We 
wouTth"have moved considerably further in a third demonstration year, setting 
two separate interview dates, using roje-play exercises, and perhaps abserving 
candidates interact with famil ies-^*n the center-based program.. 
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With the right' personnel , the SFP makes a difference to families. With- 
out tiie right personnel, it can add to the probl ems- associated with fragmented 
services which do not foil ow' through. 

, • • 

A major accomplishment in 1979-1980 was to successfully initiate a team 
approach to help the less skilled staff. A staff member with more experience 
or skill was paired with the less skilled worker with a difficult family. 
Together, they met weekly for supervision with t^e Program Coordinator. 
0.ver time, the more experienced worked did progressively less direct service 
on the case and more of the^ supervision; The team approach had several ' 
major benefits. It was viewed positively by all concerned, with the less 
skilled workers reporting that, they learned a great deal watching their partner 
and receiving immediate feedback. The' opportunity to supervise is a powerful 
incentive for competent people who are not well paid. In addition, two workers 
were trained to supervise. ' ' • 

As a result of this experiment, staffiYig for 1980-1981 was changed 
' substantially. Supervision is now being shared by severaT experienced people. 
Since the. SFP was selected as a- practicum field site for the State^ University 
College Department of Social Work, direct service. will be provided by 
(handpicked) students completing a full-year internship as well as by para- ' 
professionals. Thus, without demonstration funding the SFP will be able to 
expand and, hopefully, serve all el igi bl e referred families. 

Population 



In two years, a totaV of 3D families including 59 children participated. 
Table 1 summarizes descriptive information. The fragility of these family * 
units is evident, even from these simple descriptions and the relatively 
smalTsample. Table 2 concentrates on -services and the population of children 
served. 



Table 1: Ba^sic Descriptions of the Specialized 
Family Program Population (N=30) 



Description 



Number 



Percent 



Parents : ' 

/ One Parent Familes 
Two Parent IF;amil ies 

Chil dren 

One child families 
Two child familief 
Three child families 
Four or more child families 

Employrnent 

Families with at least one/parent employed 
.Families with no active employment 
Unemployed famil ies actively seeking 
employment . 

Race/Ethnic , ^ ; 

Caucasian 
• Black " ^ ^ ! 

Hispanic * . ' ^ 



12 


' • 40 


18 ^ 


f 60 


6 


20 


19 


63 


2 


'7 


3 


10 


5 


17 


25 


83 


14 


~' 56' 


24 


80 


5 


17 


1 
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, Table 1 (Con't) 



Percent 



Description 



Number 



IpcoTTe' 

Receive Public Assistance 
• Reqeive SSI 



Imprisoned 30 days or longer within 



•Jast 



two 



lars 



Active child protection cases 
withiin past two years 

Multijple Agency Involvement 
(Thre|e or more workers who see a 
famflly on a regular basis, not 
• Including the SFP) 



25 
10 



-18 
17 



. 83 
. 33 

17 

60 
57 



Table 2: Children of the Specialized Family Program (N=59) 



Descrjiption 



Number 



Children per family \ - . ^ 

Onp 6 

Tw6 . 1^ . . . • 19 

Three ' • 2 

Four or more * 3 
I ^ ^ " 
Childrens Ages 

0- [l * 16 

1- 2 V 18 

2- 3 ^ 18 

3- ^ r 12 
5+ ^ 5 

Schoojl ^A^d Children ^ ^ 5 

School Aged Children in special classes 5 

Chil(i|r;en screened' by SFP ^ 25 

Children identified as significantly delayed 13 

jChildren with chronic health problems or 7 
physical disability 

Children- who havd been in foster care at 40 
some Doint 

Children mentioned in referral statemer>ts 51 
as "retarded," "speech handicapped" or 
"emotionally disturbed" 



6 



23 

-2.0- 



In a time of advocacy and expanding rights for handicapped people, 
marriage, parenthood, and raising a family are among the most difficult 
to accept rights for adults with histories 6f mental retardation and 
emotional disturbance. We believe(and have some supporting data) that 
there are more such families than most people think- exist. And there is' ' 
every reason to believe their numbers will grow. In effect, whether or 
not there should be such families .is moot. They're here, the vast majority 
are very poor and like most of us parents have had practically no effective 
preparation for parenthood. > 

* 

- - . *• 

By definition children being raised p] such /ajnil ies are "high-risk" 
and a large population of them are handicapped under traditional definitions. 
For the past two years-stH;h children ^nd their families have been the 
target population of the Cental ician Center's Specialized Family Program ' 
(SFP) which is a component of our HCEEP model/demonstration project. So far 
as we have been able to detjermine, t\ie Special ized Tamily Program (SFP) 
is the only completed or third year HCEEP model with a s^pecific design for 
this target -population. Below are brief descriptions of some of the families 
in the program. • 



Table 3: An Overview of the Families Served 



Mother's History Father's History 



Children: Age 
at Referral/ 
CharacteHsti c s 



Referral Information 



Special EMR 
classes - Buffalo 



EMR Classes 
Buffalo 

Single parent 
(19 yrsi ,old) 



long-term (4 
year) institu- 
tionalization 
in State 

Development Ctr. 



EMR. clashes 
Niagara Falls 

Single parent 
(18 yrs,,old) 



Long-term institu- 
tionalization in 
State psychiatric 
facility (12 yr. ) 



long-term (5 yr J 
institutional iza- 
tion in State 
Developmental 
Center 

served 1 year 
in ^te prison' 



ERLC 



1 year, 6 months 

Born with spina 
Bifida, hydro- 
cephalic 



8 active agencies, 
5 homebased programs, 
gross neglect of 
basic ^hild care. 
Child Protection 
eictive case ^ 



2k years & 7 mos. 

younger child born 
prematurely, 
deveTopmentalTy 
delayed 



Family Infant Program 
saw need for generali- 
zation of stimulation^ - 
activities to^ home* 
setting . 



2 years 

developmental ly 
delayed 
(mother now ^ 
pregnant) 



active with program 
for retarded adul ts, 
*^orker saw need for 
more intensive training 
Child Protection Active 
Case 



8 months 

(mother -pregnant) 
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2y 



? 

Voluntary foster care 
placement, chiVd 
returned at age 1 yr. 

*\ 

Referred by Niagara Fal 
Cathol ic Charities 
worker 



Mother*^ s History Father* s History 



Children: Age 
at Referral 
Characteristics 



Referral Information 



Long-term (2 yr.) 
in State Develop- 
mental Center 



Long-term (4 yt.) in 3 yr's. 
State Developrmental ^k yrs. 
Center 



6 active agencies 
incl uding. Child - 
Protection Services, 
5 home-based programs 



3 years in State 

Developmental 

Center 

Previous marriage;: 
Child rempved for 
neglect 



\ 



2 yrs, in State 

Developmental^ 

Center 

1 yr. in State 

Psychiatric 

Center 

8 mps, in* state 
prison 



TH yrs, 
6 months 

oldest develop- 
mentally delayed 



referral to infant 
program- by hospital 
SociaVSeryice 
Department, 5 active 
agencies 



3 sFTDrt-term 
hospital izations 
for depression, 
attempted 
suicide 



EMR special clas.s 



% yrs. old, in 
preschool program 
for emotionally 
'disturbed 
children 

IVyrs. old - 



referral by preschool 
program, 5 active 
agencies including 
Child Protection 
Services 




no background' 
information known 



2 yrs, , visual * 
impairment^ , 
developmen tally 
delayed 

6 mos. old. 



Family- Infant Program 
saw need for intensive 
at-home services based 
on erratic participatior 



2 yr, institu- 
tionalization in 
Developmental 
Center 

single par^ent 



4 mos, 



baby hospital i-zed for 
failure to thf-ive, 
5 active agencies 
incl uding 
child protection 



TMR classes 



special cTass^s 
Buffalo 



3 yrs. 

1 yr. 

both develop- 
mentally delayed 



referred by Child 
Protection Services, 
7 active agencies 



> 

Child Welfare, child 
remove'd involuntarily, 
returnedVrom foster 
care, thus prompting ^ 
referral , 8 active 
agencies, 5 home-based. 



EMR classes 



2 yrs. in State 
Psychiatric 
Hospital • 



3 terms in State 
and County prisons 

short-term 
psychiatric 
institutional i^ation 



2h yrs, 
^h yrs. 



2 yrs. 
9 mos. 

.both develop- 
mentally delayed 



Child Protection Agencic 
permanent neglect charge 
dismissed by courts, 
children returned from' 
foster care. 



Curriculu m -A*Infants/Famil y 

Throughout Its two year history, the SFP referred to the regular 
Family/Infant staff for infant curricular programming. Our contribution 
in this area was to bring troubled families 4nto positions from which 
they could implement suggested procedures with their infants. 

The bajsic process of individualized assessment and goal setting with 
each family remained in our self-evaluation as our strongest skill area. 
The challenge with multi-problem families is- that duni|ig a comprehensive 
assessment a worker will be deluged with 'unoazganized' information and, often, 
tens or hundreds of vaguely stated unrealistic goals. From this initial 
information, the worker must assist the family to focus on several inter- 
vention targets which are important, encompass the whole family and are 
attainable. The following guidelines have been helpful in our efforts to - 
develop curricula .for these families: 

1) Initial intervention programs should be concrete and their 
objectives should be attainable in a relatively short time. 
Learning to systematically investigate community resources 
such as day care or heating assistance monies is an excellent 
starting program, 

2) DO NOT ATTACK intra-family communication problems directly . 
During -Year One of the, SFP, intra-family communication- was 

' used as one of four curricular domains. During Year Twov^it 
was deemed not productive and eliminated. Of course-r communi- 
cation problems are still addressed but they are integrated 
into less threatening terms, mutually acpeptable terms, A 
common problem, for example, occurs in our behavioral parent 
training programs, A child will be yelled at viciously by 
Mom and simultaneously reinforced by Dad, Several" famil ies 
have made great progress reducing their inconsistency through 
prd'grams to reduce bed-wetting or compliance probTems of the 
children. One intervention plan even introduced a compaii6n± 
of mutua] monitoring by the paren;ts to ensure consistent pt::a^ 
for a child target behavior,* Phased as a component of a ^^^^ 
program aimed at ,the child, mixed communication patterns and 
inconsistency can be programmed. Our experiences, however, 
indicate that our workers do not have the background and skill 
. , to manage the resistance engendered by direct confrontation 

of these problems, ' " ' ' 

3) Dp not establish..a goal for only one parent (assuming a twp- ^ 
parent family). Include both in ainyway possible, even th6 

^ most minimal participation imaginable, Aj?l1ent father complained 
in great detail about hi§ filthy home and of his wife's respon- 
sibility for the problem^- Sjje did not disagree. Further d1s- 
. ' cussion brought out that his contribution to household cleanliness 
was^to take out the garbage. An increased frequency of garbage 
removal was a prominent feature of the intervention contract. 
Over tiine, he contracted to do several more significant things. 



4) The highest prIorUy" goals are those which represent "common i 
ground" i*n the family system. Thus, training may begin on- 
secondary problems at the expense of more pressing concerns^ 

In the long run, however, this approach has facilitated more 
family progress than attacking serious concerns, which for 
whatever reason, are not a priority '''of 'one parent. 

5) Do not force families into Child stimulation/education goals, 
even if they appear critical to the worker. On the other hand, 
require that at least one of the three or four top priority 
objectives relate directly to the'^chil dren. If child-oriented 
programs are pushed^t families, they react by, participating . 

y sporadically or not at all. A better approach is to win their 

I confidence and begin integrating ongoing activities which the 

parents perceive to be important. 

6) Take the time to work out evaluation criteria wh'ich^the fa mily 
understands ; In a multi-problem situation, it is critfcal for- 
workers and family members to know when small gains have occurred 
Thus, the worker must assist the fiamily to monitor progress. ' 

In ord.er to do this, they need direct, simpl e measures, and 
initially, substantial support- and reminding to monitor those 
measures. Simple, sel f-moni coring systems are programmalically 
more constructive than sophisticated observational data collected 
* by the worker. (Although a^few fam-ilies reacted positively to 
graphed indexes of behavioral ^jjrogress put together by the 
worker.). In the future, we plan to increase the 'use of simple, 
"hard" measures of outcome (e.g., school "attendance, hea'lth 
records of children, Amount of food in house during random sample 
checks, etc.) and simple self-recorded behavioral ratings by 
parents. Traditional educational 'goals (i-.e. , acquisitit)n 
of new skills by. child or parent) can, of course, be measured 
directly with criteria-referenced instruments. These evaluative 

appi'oaches are part of the currlcujum if the family becomes 

involved in* monitoring progress. 

CurrictJlar Innovation's in 1979-80 Program Year 

■ Picture Albums . Using materials donated by the Polaroid Foundation, 
we tried a photographic approach to instruction with several parents. 
Initially we planned to present photographic models of target behaviors 
and, eventually, pictures of the. parents matching the modeled response. 
Our results, however, were better by simply using pictures of the parents 
successfully completing various tasks or sub-tasks. It is not clear how 

the pictures affected ac-qulsition, as t-here aremo cantroH-ed data which 

compared this techrfique with traditional instruction. All programs which 
included the photographs were' compl eted to criterion and were viewed as 
most positive experiences by the parents. ^ ^ 

Parent Group . For a four week trial period, we. inv\ted specialized 
family clients to a weekly early evening group meeting. supplied trans- 
portation and child care. Attendance ranged from 90 to 10O\percent, a 
most Unusual and positive figure, for this potHJlation. \ 



^ - 

Although SFP staff provided suggestions' as necessary, the agenda 
was left to the group. The families decided .1) to have a Christmas 
party; 2) to organize a social outing; and ,3) to spend a session talking 
about mutual problems with children and sharing information about 
surviving in the welfare system. * 

Two meetings were rated by the parer^ts a^s productive and satisfying, 

and two were rated negatively. Our own'p'nexpen'ejice organizing groups 

••was evident and, according to staff consensus, was a major factor in the 
group's decision to terminate. 

, Several friendships sprung up from within the group. Two families 
renewed acquaintance from their davs* in the state school, and two ajher 
pairs of families began to visit each other. This was viewed as a signi- 
ficant outcome considering the typjcal i-solation of /the target population.' 
We concluded^hat groups have great potential in cofhbination with 
individualized programming for developmental ly disabled parents. Plans f 
for 1980-81 include structured parent training groups and social groups " 
which meet in various families homes. The families* hunger for peer inter- 
action was evident. There are some real difficulties in facilitating ^ 
their social organization. Dependence on staff-provided transportation 
works against continuing the social network. Too much staff-imposed structure 
restrlcts/'natural rel atix)nship building but too little structure leads to 
chaos, jin addition, there is a need tp integrate SFP clients with non- 
handicapped parents, yet make the situation ^omfartabl e enough to promote 
social network building. Much remains to be done in this area of programming, 
It ts an area wh'itrh should not, however, be neglected, because of its 
potential for long-term support of fragile families, 

Duritig the 1979-80 year, we introduced several client families to 
ongoing self-help groups for abusive parents. In order to get the families 
to attend, the worker had to accompany them to the first meetings. In 
three cases, the self-help groups were able to accommodate 'our families 
and make them feel welcome enough to return. Our group effdrts. will not 
attempt to duplicate what these groups already do so well. We will continue 
to use programmatic effort to help our famil'ies avail themselves of existing 
community resources such^as tl>e self-help groups. 
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PROGRAM PRODUCTS 



Overview ^ • 

* 

•The Family/Infant Program has generated a variety of products, 
position papers, and process documentation. Here we will introduce' 
the reader to the materials which themselves are appended to this 
report. The products are described using the following categories: 
Family Training, Infant Training, Specialized Family Program, Community 
Satellite Program, Program Development,>and Dissemination. 

Family Training c . . , 

A primary program objective Is. that each participating family become 
effective caregivers of their child. The attached materials were developed 
by the Family/Infant Program to assist in meeting this goal. The materials 
are organized into three categories: Family-Intake £valuafion ^ and ^ • 
Procedures, Family Curriculumj^and Family Program Activitiiss. - ^ 

- Family Intake EvalUa'tlon^ and Procedures "(Appendix A) . During the intake 
process sensitive' information is shared, and exchanged i)etween the family and 
staff members. At this critical time we learoi, about each other and build , ' 
the foundation upon which future, programming is '^based. At the 'time of entry, 
parents are asked to complete evaluations of th6ir knowledge of infant . 
devftlofpent, of Lheir attitudes toward ^caring for an at-risk child, and 
^bout' their perceived-coping behaviors. Family members are also interviewed 
to ascertain needs and to provide input into pTannirvg servictes they would 
find useful. The teacher and family members then plhn an individualized 
participation program- that includes teaching session^ famiW 
and special areas of involvement. Each fami-ly is giveiy^ 
notebook containing program policies and procedures and a program calendar. 

The following materials were developed to facilitate intake and. to 
evaluate the family participation. Examples of eadh are ''found-in Append+x At 

Family Orientation Notebook - This notebook is used to introduce 
the Family/Infant Program. "Each family recei\les one upon entry into 
the program. : . ^ / 

Father Planning Questionnaire . 

Sibling Participation Questionnaire - Bot;h fathers and siblings 
are encouraged to be active program participants. These, ^are 
examples of commitment forms for participating in program' 
activities. Special "Dad's Days angd Sibling Days'' are scheduled 
to acconil&date the times of th'ese family members. Our j^rogram 
has made considerable efforts to 'include fathers ITn all aspects 
of the program. ^ 

Parent/Family^FaTlTSheet - As part of the intake process, family 
members plaiy& schedule of teaching sessions, special meetings^"*" 
and parentvto-parent conferences. This form is used ^o ^record 
family members' participdtion during the program year. 



e. Father/Infant Record. Sheet ^----The' Family/Infant Program regards - 
fathfers as competent caregivers who are important participants 

. in early intervention of their at-risk child* This'checkl ist 
enables both father and teacher to maintain a record of the 
father's participation. 

f. Early Child Care Attitude Scale 

"g- Parent Knowledge of Infant Development 

h. Family Members' Self-Assessment of Caretaking 'Practices and 
Knowledge of their Infant's Responsiveness to the Environment. 

These three scales were developed to assess program 'effect iv'eliess 
in the area of family training* Each family is given these surveys for 
^.pre and post comf^risons/ . ^ . ' 

, . / ' - * ^ ' 

• i. ^Prograjn Planning Survey - The needs assessment survey is used 
to he*lp famil ies develop* their family plan. ^ * . 

^ j. Occupational Therapy SeVvices Assessment - family members use a 

form like this to determine their need for and .to request supple^ ^ 
mentary services from the program or from' co.operati^ve age*ncies. 
Some fami1 ies, for* example, because of their special nejsdbs have ' 
partietpated ii^ our program while at^the same Lfme received therapy 
services from the Children's Rehabilitation Unit at Buffalo' Chil dren' 
Hospital/ 

k. Release of Information Form ^ • . * r. 

Family Curriculum (Appendix B) > Developing a family-^oriented curriculum 
has been^a major undertaking of this project*^ It has received ongoing atten- 
tion in inservice meetings, staff reviews, model development efforts and con^ 
— sult-ing-yisits. *One consultant, Dr. Joseph Sparl ing,^ had a major impact on 
our. efforts. - '' ^ 

What we have developed is designed for prograTn use and not for ^ ^ 
dissemination by publtcatioh. ^ Ii L dra^ ^on numerous resources which are 
adapted within Sparling's recomntendations to fit the specific ne'eds of 
various families and family members. On another level the curriculum 
forces the teaching staff to use family behavior;s .as a tnearvs of changing 
infant behaviors* That is, the curriculum helps teachers coorxiinate the 
.things a family is learning or needs to learn witJi t.he things their child ' i 
ts learning or ne'eds to learn* * ' . . . 

V The materials in Appendix B are -descriptive statements, examples 
of parerv^ learning activities, and forms used by ^oth family* menibers and 
teachers to monitor progress* .Below ara brief descriptions of the documenjs^ 
included in Appendix B. ' 

a. Family^^rriculum Project - -Includes^a' description of the 
individral ized family curriculu|n project and* a representative 
sample of curriculum-activities. Additional- activities are on 
file and available upon request. . ' - * 



' Parents* At-Home Record Keeping Form of Infant Behavior Changes - 
^ Used to assiess infant behavior changes and to. plan further f^imily 

ssf and infant activities. « . 

. c. Home Visit Form - When family members cannot ^attend the Center and 
home visits are necessary for continued program participatio^n, * 
• • . these ^Qrms are used to recpVd such visits by sta^f." , 

d. Worksheet - Family Plan - In addition -to the eurrieulum activities 
described in 'a'-^above, the-program includes a^^ttSlftber of otber* 
options to support family learnjrtg, Thqse forms are' used a-s ^ 
* worksheets to..p1an^ow those options will Bevorganized and used « 
to meet'family- needs an4^ expectations, ^ ^ i^' 

Family Program Activities (Appendix G) , Insuring supportive staff-^ 
fanjily, family-family contact is an important means of emotional ,suppoH as 
well as an alternativej earning resource. In Append ix.C',. Approach to Affective 
Programming outlines the modeTs approach to the. former and Family Involvement: 
A Framework outlines the model*;^* basic condition's by which*ve try to- enhance 
family involvement in 'prograni^^activities^. ■ ' ' 

Formally, the problem has relied qd regulai^ly scheduled group meetings 
to encourage families to examine and discusstoplcs .of^mutual interest. 
Many meetings are pJanned and led by interested familyTmembeVs* Other " ' 
-meetings are devoted to special topics selected by the family members which 
are presented by -experts in the field. Some, topics, e/g., language develop- 
ment/ discipline, and coping strategi^es, have been requested repeatedly a^nd 
have been organized by our staff for .presentation in a* small group discussion. 
A^endix C includes the following samples of program topics and meeting 
surveys: ' . • ' . ' / 



a. Program Topic: "How to Choosue an Appropriite 'Education Program" ' 
— — Program ~Top^ic-:"-"Touch and Feel " ^ ' ' ' - . - ' 

c. Information Handout for Family Meeting: "So You Want to Know 
How I Grow?" , ^ 

d. Survey Forms , \^ • • ^ , 

M^cord-keeping is one*activity thajt the program staff feels is* 
especially important for the parents of very young handicapped children/ 
A vehicle pr encouraging and organizing record-keepin'g is included jn 
Appendix C: A\s,o included is an approach to long ranqe planning, an 
undertaking we believe will beliefit the families of handicapped children. 

Infant Programming (Appendix D) . Educational programming for infants 
involves assessing the infants status, plafining an educational program, . ' 
implementing this* program,* and then monitoring progres^s so that. the i 
necessary fine tuning and subsequent program changes. xan b^e made as ^ • 
effectively as possible. Appendix D includes examples of infant programming 
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materials and resources- in the following areas: infant assessment, lEP 
development, and resources. (For a di scussion -of ouY monitoring procedure 
see "Evaluation of Infant Progress*' which comes later fn the data-section. ) 

a. ^ Infant Asse^^sment - As part of the program's intake procedures,. 

each infant^ is developmentally assessed using ,the Bayley Scales' 
of Infant Developmejit, These scales arie standardized and effective 
instruments for ass'essing the developmental milestones of , normal 
infants. However;, the scales lack the s^ensitivity needed' tb 
assess the developmental progress of infants with handicapping' 
conditions. For that reason, the Vulpe Scale has been adapted 
(with the permissior> of the authors) for use in program' "planning. 
, Activities in the infant curriculum file have been keyed \o' 
Vulj)e items for use in program planning.' The Family/Infant 
Rrogram's adaptation of the Vulpe Scalers in Appendix D. ' * 

b. lEP Development - Appendix D includes two pol icy ^ stat-ements , a 
relatively brief 'statgmeht that gu.ides the overall lEP develop- 

' -ment and a longer, mope de^tailed statemeat regarding -objectives . 
The lengthier objective statement grows out; of (Sur experience 
that developing appropriate objectives is -the most difficult 
. ^ , part" of an lEP. A copy of the lEP- form is included along with 
rj5lated worksheets. 

t. . Resources. - The infant curriculum cons'ists of approximately 
. 800 learning activities each directed^af a sp.ecific dev.elopmentaT 

' ' goa'V. .-Ttie curricular activities come frqm a num^ber of sources 
^ ^ and have been qontinuously studied, revised, and reorganized. • 
Revision of the curriculum has been an ongoing part of staff 
inservice and a fornial review of the curriculufn was conducted 
hy Dr. Joseph Sparl i-ng-on a site vtsit to the' program. . Selected 
samples of infant curr-icul ar. activi tifes are lin'cTuded -iq^Appendix " 
D^. _Additional infai\t curricul um items are in use" and avaiUbl e ^ . 
upon request, ^ 

Several areas of supplementary services incl uding ' physical therapy, 
occupational therapy, speech therapy, and audiology are available for 
infants enrolled in the Family/Infant Program. ^\Other services have Wn 
made available through cooperating agencies. Following consultation with . 
the infant's parents, the staff teacher requests the specific services 
needed. Sample request forms for these services are -included in Appendix D. 

Specialized .Family Program (Appendix E) . The Specialized Family Progran 
described elsewhere in this repoxt makes particul arly heavy pi annitig; and 
coordinating demands on the staff. We need to be esa^cially clear /bout 
iHhat the problems are, wliat we are trying^to ^o, and who el se, (whatlother 
agencies) is involved. :In Appendix E we include the variety of formk we 
use to help keep track of, things. Included also is an overview of th^ 
families served and a summary of sample goals and pro'hrams. A version of 
a i(ic:ture curriculum used with these parents is presented. . ' 
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Community Sa tell itetProqram (Appendix F) . Jhe Community Satellite ' 
Program is a_distinct yet complimentary service provided for infants", 
and their caregivers in an outreach program housed in several cooperating 
agencies '1D» the community that surrounds the center-based program. The 
outreach effort has the same objectives as the'cbre program and also 
operates within an individualized ed^^cational developmental framework. 
Sample forms used in the program are-attached irt-.Appendix F. ' 

Program. Development (Appendix G). This is' a 'miscellaneous category 
■that contcfinsUnateria-l5 which do not easily fill the other categories in 
this report. . 

Dissemination ('Appendix H). Over the pasft three years- our 
dissemination effort's took the forms of commi^iity and profess wnal. 
awareness. Staff members,, professional consultants, and family members 
have participated in paper and workshop presentations at meetings of 
the Council for Exceptional ' Chil dren , New Yoifk State Education pivision ' 
and the American Asrsoci-ation of Mental Deficiienqy. Many of our staff • 
and parents have presented workshops locally/ in the Buffalo :area. 

/ ■ • . 

"Community awareness has been a continuous process and tfje development 
of^an effective community awareness program/ has been essential "for ^ | 
program continuation and contiijuity. 'In atfditiorr to group meetings and 
presentations, our program has made use of /the media to advertise the 
program. have appeared on local teUviiion and radio talk sho^vs and 
been featured, in several newspaper articl^. We -have developed a» slide , 
show depicting the program components thafl lias been used in . shopping mall's 
and presenta,tion tQ community groups. • / 

A successful component af'our community relations ppogram is directed 
specificaT-ly^o. referring pediatricians., M.D.'s.who refer children " 



to 

Brochures 



the, 
are 



prograifrare ?fent written followups of the child's progress, 
sent to-each pediatrician's office describing the program. . -; - 

This year has seen special effort Lvoted^to developing V dad's 
poster and a program process book. App&iKlix H contains materials we_ 
have developed for dissemination, /includ^ are two brochures, the dad's 
po§tpY and a rough draft copy of the pj-ograVn process book which is presently 
at the printers. *We anticipate distrdbutior) of this product will take j 
place within two months, 



f 
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Data ^ 

EvaTlDfation of Infant Progress: Center Program 

Data Based Instruction 

Ba>J^ley Change Data 
' lEP Related. Data 

Evaluation of Family Pr'ogress, - Center Pro;5ram 
Pre/Post Comparisons 

. 'Informal Data 
Attendance 

Family Participation 
Specialized Family Program , - - • 

♦Documentation . / • * - * - 

Satisfaction 

Change * . . 

Multiple Bas^line-Analyses — - — 
Change According to^Cbntent Objectives 
^Western "Nev^ York Programming for ^Handicapped Children 
from Birth to Threfe Years 
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' ' Evaluatfon of Infant Progress ^ ^ 

EvaTijattuTT of infant progress in the third year emphasized the 
col«Bct1on.of jcrfigoing child per^formance data, as well as the measures 
we had previously used, j.e., Bayl e^;^ pre -post scores. Although I3ata - 
had been collected sporadically during previous seme'sters, the 19.80^ 
terms haV<^been characterized by an intensive effort to involv.e staff 
and parents ih manageable but effective data-based instruction. 

Data-Based Instruction ' , - ^ - , 

Data CoUection . /C^tlnuous measurement of ' infant performance pre- 
suppose s-t-fiat specific objectives have been targeted foneach infant's 
instructional program.- That effort is one that we refined during, our 
' first two years {See lEP^ format n*n Appendices ).\ Given thesej goals, as 
well as accompanyijT^g^atements of expected criterion lev^^'and the 
steps toward the achievement of those criteria, appropriate measures 

were selected: For our purposes, two primary kinds -of data'lvere—^^ 

cbtTected: . * ; " * — 

i^) Event or frefluency recording involves the counting of discrete ' 
• . ■» • 

occurrences of the target behavior. The , data collection sheet on 
^the following page was frequently- used . For example, the "graph 
below illustrates the use of event recording to document progress 
on the task of grasping and hQ(Id,ing two objects for a period of 
five seconds. The criterion was^lOO% of trials over' three weeks;-, 
the last tw» data points are- maintenance" checks. 
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A specific version of event recording which we fouhd to be 
especially helpful in documenting small points of progress on 
a continuum of least to most assistance has been the summary of 
"least prompts" data. The essence of this system .is aflowing ' 
the child the opportunity to perform- the task (or each step of 
the task) independently, or at the least level of assistance 
possible, on each trial • The levels of assistance which we 
selected include: , 

S\ Self-initia^tes (spontaneous or independent performance) 

C: Command only 

G: Command and gesture 

M: Command an^Wdel 

P: Partial physical assistance 

T: Total physical assistance 

For purposes of graphing, we summarized the percentage of trials 

on whiah the child performed the target objective on verbal 

direction (C: Command only) or better (Independently), The graph 

below illustrates the summary of least prompts data for one student 

on the task of releasin^g objects into a conta'iner. The criterion 

was 80% or better at the "independent" or "command only" levels - 

over two weeks; the final data point is a maintenance check. The 

data sheet used to collect these data is included on the next 

page' (please note the self-graphing feature inherent in the format) 
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PROMPT LEVELS^ 

S - Self initiates (spontaneous) 
C - Command Only 
G - Command and Gesture \ 
.M - Command and Model ] 
P - Partial ^Physical Assistance! 
T - Total Physical Assistance / 
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Learner: 

Instructors: 
Dates: 



To 



Materials: 



program: 



5) 



. ^ PROMPT sLEVELS ' 

S - Self initiates (spontaneous) 

C - CoDimand Only 

G - Command and Gesture 

M • Command and Model 

P - Partial Physical Assistance , 

T - totdl Physical Assistance 
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?) Duration recording involves measuring the length of time during which 
the targeted behavior occurred. This especially has suited-^ome of 
our motor objectives, as illustrdted below in the gr^ph of^the 
skill .sitting supported at h'ips without throwing self bapk. 

« 

The criteria was 10 minutes or better over two weeks; the la*t 
• two data points are maintenance checks. 
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. jati'lity of Data Collection Methods * , 

Although there was some indication that the interval measurement systems 
may have been appropriate for some behaviors, they were not used extensively 
or systematically. Both staff and parents found their .use to be too 
intrusive, since they relied on .a. time cueing system. Ori the other hand,'^ 
botti staff and parents generally,' found duration recprding to be relatively 
easy to use, both at school and home. Similarly, the event recording format 
that involves coding "yes it "happened" (+) and "^no it didn ' t happen" (-), 
was found to be an effectiv? means for both parents and teachers to document • 
child performance.. The "least prompts" type data collection was received 
less posj/t'ively by some staff a-s/well as by most .parents".' The main problems 
noted with this system were (a) the lack of flexibility of the data collector 
(parent pr 'teacher-) in choosing the key prompt levels relevant to the target 
behavior (rather than using alT'the levels noted on our recording sheet); 
(b) the difficulty encountered by some data collectors in recording on each 
step of a task; and (c) problems in interpreting the step-"by-ste^ data as 
they are collected and "self-graphed" on our data sheets (in other words, 
overall picture ojf^he child's performance on the task is not obvious, unless 
the data are graphed in another format, such as the graphing formats illustrated 
earlier in this section). 
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Benefits, of Data-Based" Instruction . 

The data-based instruction strategies employe.d. in the program had - 

several major "advantag-es that oveV-rOde- the relatively .minor problems 

just mentioned. Briefly, they include the following; . " . • 

^) Pcobe measurement . Parents and teacher employed 'the strategy of 

"probing" to measure infant performaijj?/. This basical ly, involved 

setting up criterion-tevel conditions, and letting the infant 

perform" the task \yith the level of assistance expected at criterion. 

The primary feature of using probes. that was helpful, given the ^ 

number arid variety of instructional programs designated foY each 

^ infant, was that they were done' .regularly and frequently (one to 

three sessions weelcly), but not necessarily daily. Since the 

dondittons in which probe data were collected were standard from 

. -I * ■ •' ■ ■ \ 

time to time (e.g. "criterion-level conditions"), and since probe \ 

data were collected frequently, the assumption i's that they were 

reliable measures, of developmental change over -time. The data 

were, then, continuous but, not daily measures of performance. 

^ "Most of the graphed data points represent a weeks levels of 

performance. For example, if three probes were conducted on the • 

duration that an infant' stood unsupported, over the week,^ the one 

point (28 seconds) that would bey^graphed is calculated as follows: 

< * Probe 1 = 3.0 sec. 

Probe 2 = Zff ^seQ.' *30 + 20 + 35 

Probe 3 = 35 sec. ' r~3 ' = sec. 

> ' ' \ ' 

The use of probes, then, minimized the patentia]^ pressure of. 

collecting data daily on each objec-tiVe, thereby allowing some 
increased flexibil ity' in each instructional session' for the .teacher 
and the parent. ^ ^ ' • ^ 

2) Individual izatioji of instruction. A major emphasis of staff training 
was the use of collected data to make instructional, decisions . 
Althoug^h inherent in our student population is variability (by 
virture of their ages as "wen as their*handicapping conditions), 
the patterns in the sikill acquisition data we collected became the 




V 

/ 

bases from which instructional decisions were ijiade. The following 
"decision-point" type questio^ns were stressed in the interpretation 
of collected data in cases where there were no changes in' performance, 
when an initially good performance deteriorated over tijiie, or when 
> progress was much slower than expected: 

a) Are the data the best descriptions of the -btehavic/r? 

b) Are the consequences Yor the child's performanc/ of the 
task adequate? 

c) Is the instructional procedure appropriate? 

d) Do the steps of the task need to be broken into smaller 
gradations? 

e) Are there other variables which are relevant? Can these be . 
changed (e.g., instructional time, person who is-the teacher, 
etc)?. * 

f) Are prompts being used appropriately and effectively? 
3) Reduced reliance on standar^dized measurement . Collecting ongoing 

child performance data significantly reduced the reliance of staff 
• on standardized assessment (1.6., the Bayley Scales) an^d develop- 
mental checklists (specifically, our adapted version of the Vulpe) 
to determine where an infant was functioning relevant to stated lEP 
goaTb. Although standardized instruments such as the Bayley ha^/e 
been important iibj^^eeent years, in validating the impact of early. " 
intervention programs, their relative utility in making ^most 
instructional decisions in service programs must be diminished. 
As indicated by Hanson and Bellamy (1977): "...decisions must' be 
made which require data not provided by .standardized instruments . 
For example a parejit or treatment consultant must decide whether 
specific intervention techniques are having their intended effect. 
.V^ • >^ Similarly,, they must determine whether specific set of steps i^ 
in fact leading toward a defined objective. For these decisions, 
data are needed which are more immediate and more specif icaMy 
relateti to the procedures used" (p./ 52). ' ^ 

/ ^ 

In our case the^Bayley and Vulpe became '"Level I" type assessment 
instruments. They provided a per^'odic referent ,to the develop- 
mental norm and Sequence, which i/n many cases prompted selection 
of lEP goals. Detailed assessment of infant performance on lEP 
objectives-, using task analyses/or skill sequences, formed the 
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basis of our "Level *tr' type assessment. Obviously, it* is from 
these more specific, baseline and acquisition measures that 
criteria for lEP objectives were derived. These measures, then, 
provided ongoing means of determining the effects of intervention 
as related to child progress. 
4') Facilitation of parent-professional partnership. ^ The u^of 

performance data as one focus of communicatior^ between parents 

if 

and teachers was an outgrowth of our data-based instructional 
activities. For the most part, it was clearly a facilitator 
of communication about child progress, helping to reduce the 
• vagueness of "she' s 'getting better" to specifics of children's > 
actual performance. Progress toward stated lEP goals became 
less professional "mystery" as parents could^see .change in child 
performance. Many parents became adept-'ht collecting data, 
especially in the Center. ^Particularly, for these parents, the 
mechanics of using objective measurement to make jreyisions in 
instruction {stra"tegies, objectives, etc.) became quite clear. 
Their role as "informed consumers" (Hanson and Bellamy, 1977) 
of services for their children has not only kept us honest/{\ but 
I is having its impact as their children graduate and are served 
^by other local agencies. 

Evaluation Efforts to Suppont Data-Based Instruction . 

The increased involvement of ah evaluation component related to child 
progress was operational ized in the 1980 semesters by the follo.wing: 

1) The evaluator met weekly with staff to review data collection 
procedures specific to infajafts' lEP goals. ' * / * ' 

2) Two Buffalo State College students volunteered to dp weekly data 
summaries on graphs. 

3) The ev.aluator regularly monitored graphed data to assist teachers* 
in revising instructional programs based on collected data. 

4) Each semester, the number of lEP goals achieved by each infant was 

V t 

tabulated -(these data are included later.). 
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. Sample Data Summaries ' V 

Because the numbers of graphs for children ennDlled in the prJgram is 
massive (8-15 per 'student), we have randomly s'e'lected performance graphs 
for two of our students. They demonstrate more .vividly the application of 
the various data collection and graphing procedures .descri"bed. earlier. ' 
They also illustrate the variability of young handi'capped children in skill. ' 
^acquisition. - ' . ' '. ' . . 

These skil.l acquisition curves are- obviously illustrative that, for 
the most part, the children were progressing in th"e targeted objectives. 
The rates of acquisition are not being compare^ to any "normj", although 
we understand that some comparisons of this type are bping made on matched 
pairs of ■^handicapped and nonhandicapped infants in the Kansas Early Child- 
hood Institute. Again, the graphed data "have primarily been. of use in 
monitoring whether our instructional programs are having measurable, 
positive impact. , ° . 

Data-Based Instruction to Demonstrate Intervention Effects . ' 

Because b'ehavioral "changes "may occurT'esfTecTalTynTri nfancyV due To 
maturation, it is to the benefit of infant programs to demonstrate that 
changes in'the target objectives were due to. the interl/entipn. For' that "reason , 
.we anticipated demonstrating programmatic inlpact by widely applying the. multiple 
baseliiie research design to our instruction.. Basically, this involves- 
establishing baselines on two 6r more ind'ependent^^lWiors. In-tervention 
IS initiated on each behavior in succession; once impacris demonstrated on 
the behavior previously 'treated. Evidence of a. functional relationship 
existing between the behavior change and the intervention is presumed if 
changes in the tai?geted behaviors do not occur until the. intervention is 
begun, across multiple behaviors. 



, We have had* very limited success injusing multiple baseline designs in 
a broad way to .demcHistrate the effects of our interventions. This can be 
attributed to the following: ' • . . 
^ 1) It .has been difficult for us to establish truly ..independ.ent behaviors 
across which to measure. They may seem somewhat off base", considering 

) • ■ ■ ■ 



ERIC 



-mtitmi^r^X^ « -39- * 



srojeiOT I ' (CP.) • . . 



t 



'V 



/oO 

k 

^0 



60 



1 












1 


1 , 






"V 































i 






































t 








«« 


















It 












L 




























= 














1 
































































1 






















































/ 
1 












































































«3. 



















3^ ^'^^^J':^i^^J^^'f(^\ (f?*-^)' ' • 



./ 



/OO 



60 



¥0 



do 



9 














1^; 




































9 * 














ff 
































• 








fc * 






































































— « 


• 
















































































* 




J1 




































* 


































i 






' 0^ 














































































*> 




• 













SJuhaJT. I (cint) ■ 



/ - 



/CO 



••/' 



1i 



1^ 



a?0 































































♦ 


































































































V 








































( 

4— 


i 

-At 








































\ 










































1 
















































{ 
























1 












































































\ 







































/o 

; 

7 



























































































































































































































»> 






































r— 1 


































? 


\ 


































































































J 








* 










7^ 
























Mill 



f 

* 3 



.1 

.. 10 































- 








- 




































- 




































































*• 


I- 


























\ 
























































1 




































































































































/ 


1 
1 




































> 




1 
1 










\ 






















! 











9 



/OO 



1 " 
V 



6? '^^ 

































/ 






j . 

t 

1 
































-/■ 






^ ; 
































J 








i 




























































































































































* 


■i 
















































I 





























































Mmc' 



-42- 



1 ■.. 



I^PRSF'^ . - . 



'^(S SiiS^ oMth ^Su^j)cft m -//oor 



; 

7 

J 

/ 



























\ 








































t 






















• 






























• 


























































































































« 






















































































































































> 



















































f/at f/s- /it. 



2) Ate J 



; 

7. 
7 
C 

f 
J 

-J 
/ 

























































































/ 
















/ 






















A 












































































— H 








































% 






















o 














































* 






































f 


















if,/ 




















































^_ 

























-43. 



56> 




oj&i-y^ /i- n jf i//f 



1 



60 



. ^ fo 



































































• 














•> 




















































































t 
















A 




































-J 




































































































































































1 























-4^ 



55 



\ 




dates' 



Cnienm: /oo% 



i: 




/3 i? "^//Y ^ ^# /c o2/ d/j 



e 



i 

/06 













4o 






X 










m 








do 



















s 
















• 


• 






— < 












* 


































































































































































% 
































' * r 












































k ] 




















































































































































-V- 



. 1 













































0 






ft 




















































f— 




















































> 




























*• 


























































































t 


































F 


























9 
































































% 















































I 



EMC 



9 



■47* 



07 



V) 



SO 
60 



y 

3 



— 










—-J 




) 




# 


















\ 












































































































1 






















































































y 




































































-9- 














































































































• 






























1 

































"J 
























































































1 




















































































































■ 1 



ERIC 



58 

-48-, 



1 



so 



60 



e ^0 



1 
































































































































































































































t 









































































































































































































































/«/ Jo in J AeifueJ of (UAt-cufs: 



/CO 



) — 














i— 












0 


































































1 












































































































i 


























































































































t 
















« 






















* — i 


^ — I 


















i 





















r 



! ERIC 



GO 



•50- 



r 



Cci^r-'mi /00% or i^^/'^J.ouef ^ cuce^tr' 



o?0 



) — 
















































I 












• 
















A 




• 




















































• 




















































































c 


















































































































































\ 
















































































7 ^ 




1/ J 































> / 



V. ■ 

« -sr- 



tKe'tiiany different goals established for each infant. However, 
when we attempted to select "unprogrammed goals" across which 
to collect extended' baselines, it-wa? difficult to choose behaviors 
which we felt would not b'e confounded by: (a) the apparent inter- 
action of related skim; (b) the physical disabilities of many of 
our babies; and (c) maturation.. 

It has been difficult to collect "unconfounded" baselines, particu- 
larly the ^extended baselines required of the behaviors later in' the 
multiple baseline sequence (e.g., those on which intervention is 
withheld unth change 1s demonstrated in the first' behavior(s ) treated) 
Agai'n, we have collected data on many "".unprogrammed goals" prior to 
formal'ly intervening. However, we have noted two related occurrences. 
First, the "unprogrammed'' objective(s) should be potentially as 
equally attainable at the present time as is the targeted "programmed" - 
objective. Assuming this is the case, we found that once identified, 
the objective became a targeted one - not necessarily of staff, but 
frequently of parents. In .addition, 6ven'if the skill was not 
directly targeted by .staff or parents, we found that change 
apparently occurred in some cases due to maturation and/or the 
interrelatedness of the skill with otlier-skills. being learned. - 
This "clustering" 'Step-wise manner of skill acquisition is), as we 
know, not uncommon a-s documented in the nonhandicapped, irT|Vnt ' *■ • 
population. 

A second occurrence which is related ta the di'fficul ty ,in collecting 
extended baselines is our relatively wide use of the "least prompts" 
procedure described earlier. If least prompts assessment is used 
from the outset, it is- quite possibl.e. that learning may occur from 
Day 1 on. ^ ^s unassisted (probe) trial is built into any "least- 
prompted" sW or task,.. However, once the child does not perform 
the behavior independently, the^trainer provides the next least 
intrusive level of assistance to see if the behavior occurs; the 
entire hierarchy of designed prompts may ^be used, if the child falls 
to perform with the lesser levels of aid. In reality, these levels 
of prompts are assists that a're likely to teach the child, since 



repeated practice occurs with pacified help from the trainer. 
Extended- baselines with "least prompts" assessmenftjave , in our' 
experience, had significant positive impact on skill acquisition. 
3) One other problem we have fjad' in broadly applying multiple basev 
line designs within our data-based instructional framework is 
^ that our "treatment packages" typicdlly vary across target 

objectives. In other words, it is. rare that a standard inter- ' 
vention be applied across several of an infant's 'goals. - 

The following graphs illustrate some^of o^ur more successful attempts at^ 
ustng multiple baseline evaluation across" targeted behaviors. In each > 
case, the intervention consisted of the use of reinforcement individualized 
per child and task plus appropriate application of a "least prompts" training 
.strategy to the behavior. Criteria varied somewhat across students, but all 
fell within the 80% - 100% range, demonstrated over two consecutive' weekly 
data points. 
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' B^yley Change Data ' *^ / ' 

As- menii-oned previously,' pre-post data. on instruments such as the' 

. Bayley Scales provide a summative comparison as it relates to child 
cbange on developmental milestones determined from non-handicapped norms; ' 
To ^perform this comparison, the Bayley-Scrl e's Ttems were divided into 

^the following cl ustersj_er-oss- Mofof^ Fine Motor, Cognitive, Language, and 
Socia^motionalT' Change over the program year was analyzed by using a oi^- 
tailedsign Test to compare pre and post cluster' scores . The research 
hypothesis was that the median of the differences is positive for each, 
cluster. Jhe table below suiranart?^ the tests performed. * 

-Table* Summary Table of Sign Test Pre-Post Comparison . ' ^ 

of Bayley Clusters ' . • 

^ ^ — — ^ — '■ 

Pro bat il i ty 



Bayley Cluster 


Number / 
Showing 
Positive 
Change 


Number 
Showing ^ 
Negative 
Change 


Number 
Showi^ig 
No 
Change 




Gross M6tor 


33 ' 


3, 


5 


4.61 


Fine Motor 


• 20 


3 • 


18 




Cognitive 


37 


4 


0 


• 5 


Language 


"31 , 


5 


4 




Socjal-Emotional 


* 


3 


310 

4 




Totals 


129 


18- ^ 




• 




**is not calculated for Ns less than 25 (where N - number of scores showing 
change). . , - • — 

These data -support the contention that positive changes in infants 
tooif place over the program year. They, of course, do not control for 
^maturation or a numb.er of competing influences so it cannot be^said that 
* these data prove that the noted positive outcomes/necessarily resulted 
^om prog.ram intervention. ^ 



lERf^Ralated Data' • « - ' 

% • ' 

/ ■ Each.par-ticipant'? lEP was 'examined ^ffst tp determine the total 

number of long-term, goal s and short'term objectives entered when the 
•lEP was developed and tiien at the year'.s end tQyy)unt hoW many of those 
objectives were attained!' " ' 

■f'. ; . Table 5: -I EP- Data Sources ■, 



Toddler 



Infant 



Total 



Inattenda'nfce ■ • 


16 


48 


" • 64 ■ 


-lEP not lisa'^le* ' 


-1 ' 


-16 




'Unable to iQcate lEP 


• -1 


° ■ -2 




lEP Transfer. to Toddler 


* +6. 


-6 






20. 




44 











— — nao L.CC11 3u rcuprii-ry enrol lea ine itK IS eitner not 

yet developed or so recently 'developed ihat programming -effects are not 
sufficient to use here.- ' , ^ / _ 

F;6r thts analysis 44 program participants wer§ identified who had " 
attended sufficiently ^long and whose lEPs were 9vai\able "and complete. 
(See TablQ 3) . - • ' . - - / ^ 

^ . Because their programming differs somewhat, younger non-aijibul atory 
students are, identified here as "infants" and older, ambulatory students " 
are called "toddlersV' To, present a 'somewhat clear picture, objectives, are 
classified as gross, motdr , fine motor, .cognitive, language, social /emotional 
andsself-help. These categories", ; with the exception of ' sel f-"hel^are the 
same as the Bayley clusters. • . . " . . , 



Table. 6cjEP Objectives ' Procrammed (P) - 
' • ' and Achieved (A) 



Ir>fantS' 
(N ^ ^^4) 

Toddlers 
(N = 20) 

Total" 



Gross 
Motor 
(. P A 


■ Fine 
Motor 

P^ A. 


Cognitive 
, P .A 


Language 
P A 


/ 

Social / 
Emotional 
P- A 


Self-.Help. 

P A . 


Totals ' 
P A 


Per- 

cehi 


"292 120 


1 36 98 


*• 

106 42 


■119 


66 


47. 


30* 


22 


•16 


722 


372 


52! 


1Q6 • .81" 


108 73 


143 92 
— f 


101 


69 


45, 


32 ' 


42 


26 


545 


378 


685 


'. 398, 201 


244 1 71 ' 


249' 134 


220 


135 

e 


' 92_ 


62 


64 


42 


1267 


745 


"59; 



A summary of«IEP objectives programmed and achieved is "presented in 
Table .6. Infants avera-ged approximately 30 objectiv.es per lEP and 
achieved abo"ut 16 of them while the toddlers averaged 27 objectives per 
lEP and atiiieved about f9 of them. The percentage of achieved objectives 
was hjgher/or toddlers than it was for the'younger Infants. Overall, 
nearly 60% of al L establ ished lEP objectives were attained over the 
program year. , ' ' 



\ 



4' 
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Evaluation of Family Progress.- Center Program - 

Pre/'Past Comparisons ^ ^ . ^ 

Pre/post .comparisons of family members (parents) were madg^to analyz.e 
change in knowledge of normal and exceptional child development, effective 
parenting practices, positive family-ciiild interactions and attitude toward 
caring for and maintaining a handicapped child in the family, to do, this 
a project developed j'nstrument was admi.nistered upon entry into the program 
and upon exit from the intensive 'phase or the program^ itsel f whichever came 
•first • The results of these analyses are presented below. In each instance 
a one-ta\lpd test of significance was performed^using a Wilcoxon Matched- 
Pairs Signed-Ranks Test. The research hy^othesi^ tested was that the sum ' 
^ of the positive ranks was greater than the sum of the negative ranks. 



Table 7; 


Knowledge of Normal 


and Exceptional Chi\d Development (N = 19) 


Prq 


Post 




Md 


Md 


T ^ Level of Significance 


15.5 


17 


13.5 • less than .005 


A— 







^ Of the population studied, 3 made no chan^, 3»had post scores one point 
lower than the pre score and 15 showed an increase.' The largest increase, 
haweW,),was' 4 pqints and the majority showed gain^' of T or 2 points. This 
ts refracted in the small • increase between the pre |and post medians' 
(15,5 ahd 17). wh'ich while significant is not considered by us to' reflect a 
meaningful gain. ^ , ' ^ ^ 



f 

• { 


Table 8*: Attitude and Coping Skills (N = 18) 


Pre 


. ' Post *- 






Md 


'Md. • 


T 


Level of Significance 


• 118.5 


. 131 


.17.5 


less than .005 



While meaningful gains *in knowledge (see above) were not demonstrated', 
change in -attitude looked to be highly positive. Of the 18 subjects, 6nly ' 

■ . -61- • * 
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3 showed movement in a negative 'direction over . time while 15 demonstrated 
positive movement. Over' half of the positive gainatwere greater than 10 
points. 



Table 9: Effective Parenting Practices (N = 19) 



Pre 
Md 



Post 
Md 



97 



104 



22.5 



Level of siqni-fa'cance 
less than .005 



Fifteen of the 19 subjects studied showed gains in parenting practice 
and 11 offethose were gains of .10 points or more. While formal statistical 
comparisons. have not been made it shoiild be noted ;that each of the tifree 
subjects showing a more negative attitude demonstrated gains in parenting 
practice. Also, each of the four subjects who showed losses in parenting 
practi'ce dentonstrated gains on the attitude scale.' 












Table lOrPositive Family 


- Child Interactions (N = 19) 

* ^ 


Pre 


Post 




• Md 


Md 


T ^ Level of significance 


57 


71 


1? ' less than .005 



The measure of family-child interaction showed very g6sitive gains 
with 15. of the 19 subjects showing positive movements. Thirteen of the' 
15 showed 10 or "more pofnt gains. Comparing subjects ctonge over areas 
studied showed no qonsistenr~pa,ttern. 

Overall these data are consistent with the informal feedb^Tsi we received 
from„partici-pating families and from others fami'^r with>^^proJram. For- • 
the vast majority of participants, the project has provided programming that 
re-sults in^positive gains for a population greatly in need of help. 

Informal Data- --^ 

We asked that an informal record j)e kept of the |:'hings overheard, of 
direct statements, of any informal indications that the staff felt good 
about and that they felt were helpful things. 
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Below is^ summary of tfiat effort * 

- Informal ' visits - not teaching at home with family who have 
a newborn handicapped child, * 

• Visiting the hospital when 'a child is critically ill, 

- ^taff and parent attending memorial services and spending 
time v /ith .parents upon the ir child's death. Maintaining 
contact .via phone, mail and visits, 

• Veteran parents meeting with new parents, 

- Parents of an older child helping parents of younger children 

• cope with problems, . ' 

- Fathers becoming friends with other fathers of ^handicapped ^children- 

- Meeting during non-tradtttonal hours, having them available, 

- Parents getting involved making demonstrations, leading discussions, 
becoming a spokesperson in the community, 

- Accepting each others children, becoming a babysitter for each other, 

- Accepting handicapped foster children, 

- Initiating and continuing se.l f-education , 

• Actively, seeking help, gathering information, becoming ^ 
sophisticated about resources, 

- Seeking counsel ing , ^being able to talk with each other and others 
about their child. and -about themselves, . 

- Planning, doing something to -make a change. 
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Attendance 

Population movement . Table 11 depicts movement into and out of the 
program over the last school year. The problem it. portrays is the instability 
of tfte population being served. Unlike regular school programs you do not 
b€g4=ri'-the year with the population largely intact. You can expect n.early 
constant change. . . ■ ' *' , 
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Table 11: Movement Into 


and Out of the' Program 




* ^ 


1 

Month 
r- 


Number 
Screened 


Number 
Accepted 


Number 

on 
Waiting 
List 


Num&er 

Programming ' 
Initiated 


Number . 
•Referred - 
El sewhere 




Number Number 
Tran'sferrred Exited 
-Internally Program 


Sept. 


b 


1 




1 


4 






Oct. 


J f 


A 




4 


1 


1 . 


- 


Nov. 


C 

O 


c 
0 




5 








Dec. 


c 
0 


A 

4 




4 


2 


2 


1 


Jan. 


7 


4 




4 


/ 3 


,'5 • 


2 


Feb. 


1 


1 




1 




3 




Mar. 


a 


1 


1 


1 


1 




2 


Apr. 


1 








1 




2 


May 


2 


. 2 . 




2 






„' 1 


June 


3 • 


>3 




3 




1 





Family Pa rticipation . For this program an important goal was to involve 
the entire family in the infants program and thereby to help th/family 
itself become a more effective, unit o.f caregiving and teachfn§. In practice 
this translated- into a' concerted effort to involve fathers in addition to 
mothers; The below three tables depict the result of tif.at effort in terms 
of attendance during classroom sessions and durfng special meetings. 

Table 12depicts participation at the Center during regularly scheduled 
teaching two-hour appointments. The in^fant and toddler results are depicted 
separately because they involve different levels of expected on-site 
participation. Much more is expected at the infant level. 
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Table 12 who Accompanied the Infants to the Classroom .Program ' 


« 


Total 
CI assroom 
Appoint- 
Ments Kept 


Mother 

Attendance 

N 


? 

Father ^ibling 
Attendance /Attendance- 
N % / H ' % 


Others 
Attendance 

N % . . 


Infants 
Toddlers 


1453 
1333* 


1377 
331 • 


95 
25 


/ — 

.287 22** • , 325 22 ^ 
13 1 41 .12 


44 

40 


3 
12 


Total ^ 

C 


^^^^^ 


1708 
a — 


61 


280 10 366 13 . 


84 


3 - 



■64- 



74 



Table - pontinued 

*For infants, the percentage total is more than 100 because mbre than 
one person often accomparii.ed the infant'. For toddlers the percentage 
. total is less than 100 because others often were not required to 
remain wi.th the child.- This effect can be seeh -also in the total - 
percentages. 

**This percentage accounts for five families where a father is not present. 

oObviously. mothers are the primary family member in attendance. Fathers, 
nonetheless, attended over one-fifth of the infants sessions, typically with 
the mother. If there were siblings in the family, they also typically 
attended when tRe mother and father did. Thus, we often in fact did have 
a family unit in" attendance. - * . ^ _ 

Father attendance is looked at in another way in Table I3 which shows 
that a large portion of the fathers attended at least once. The decline in 
the third and fourth quarters is important to note. During the third rquarter 
we lost the staff member most heavily involved fn non-traditional hours 
programming and w^ unable to replace her during the fourth quarter. We 
believe 'the noted decline is a result of the decrease in non-traditional 
.Incurs available for father attendance. The importance of this program 
option is highlighted. 



Table I.3: Father Classroo.m Participat 


ion 








Tst 
quarter 


2nd 
quarter 


.3rd 
quarter 


4th . 

' cfuarter 


# Famil les enrolled 


22 


27 


25 


27 


# Families with fathers 


20 






^-Families where fathqrs participated 
at least once fn classroom programming 


17 


24 , 




5 V . 


Percent of Father Participation 

5 


85 


, 89 


70 


38 ( 



Table I4 summarizes attendance at special meetings held over the • > 
year. The meetings covered a variety of topics which were attended according ^ " 
to interest. Twelve of th^ meetings were scheduled during-non-tra^i tional 
hours and 15 were scheduled during" the regular school day. The important- 
point .for us in that when we- held meeti-ngs at norr-school hour times, over 
half those in attendance were the mother/ father unit and even a few fathers 
came by themselves. The contrast with school -houf scherfuling is vivid and 
highlights again the need to^ break away from ^traditional programming hours 
for this population. 



Table 1 4: Attendance at Scheduled Meetings 



Mother Only 

N % 



Father Only Mothier & Father 
W % N ' % 



Regular School Hours 


in 


95 


o' 


0 


• 6 


5 


Non-Traditional Hours 


39 


38 


* 6 


6 


59 


57 


Total 


• 150 . 


68 


6 


3 


65 


29 
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Specialized Family Program 

Documentation. Contact sheets, logging alllfrogram activities of the 
workers, provide the major dc|umentati6n of program implementation. Over 
two years the following mean service delivery hours per week were recorded. 



Table 15:Mean Service Delivery Hours Per Week 



Activity 



Hours Per Week 



Each worker per week 

Time per fm^^y each 
(Direct service, planning, , 
advocacy, record keeping) 

Direct contact hours per family 

Direct contact in. famil ies ' homes 

Staff training groups 

Individual staff supervision 



19.6 
12.2 ^ 

> 

6.05 
4.80 
'3.00- 
1 .60 



The model was indeed implemented as pl-ann^. 

Satisfaction , The Program Coordinator conducted intake and followup 
interviews with all 30 families and coded results into categories- as 
summarized below in Table 16. 



Table 16: Family Resfpnses to Programming (N=30) 



Unconditional Conditional 



Item 



Positive 


Positive 


Negative 


Response 


Response 


Response 


27 


■- 3 


r 

0 


19 


• 10 


1 


28 


1 


1 


20- 


7 


3' 


29 


1 


• 0 


15 


10 ■ 


5 






\ ^ 


21 


7 . 


2 


23 


4 


3 



The worker (general ) 
Worker's teaching effectiveness 
Worker's dedication to tt)e family 
Worker's advocacy effectiveness 
Home Vis-its 

Program activities out-side home 

Effectiveness in helping with 
child rearing skills, problems 

Effectiveness in he! ping'wi th * 
home management skMlls; problems 



Table 16(Con't) 




Unconditional 


Coaditional 




Items 


Positive 


Positive 


Negative 


Response 


Response 
-f 


Response 



Effectiveness helping with community 
survival skills, problems 

Overall outcome satisfaction 
(Based on goals in Family flan) 



16 
9 



8 

16 



' Change - Over two years, 160 intervention plans-{i*e., objectives) were 
programmed across 30 famil ies. with a range of 1 to 1^ within a fanjily. The 
following t^ble summarizjes outcome according to curricuVar domain. 



Ta*Te*^ l7:Summary of Progress onFarpily Objectives 

-r «^ 



Domain 



Progress, but 
Criterion. Met Not Criterion No Progress 



Total number#objectives programmed 



Child care and management 
Community management 
Home Management 
Total 



82 


52 


20 


33 


25 


4 


45 ■ 


\ .27 


' li 


160 


104 


35 


-t 







10 
4 

_7 
21 



Multiple Baseline Analyses . An effort was made, to complete /t least 
one witPitn-subject experiment on various objectives through the I 
multiple" baseline design*. The designs were. used in Year Two exclikively ' 
for objectives which had identical training' procedures. This was rhe'^case 
for 12 of the 18 families. It was possible to' demonstrate some expeVaaj^aV 
control with nine of these 12 families and provide direct evidence that^ 
change was linked to SFP interv^ention . Thus,- including Year One, multiple 
baseline analyses were completed with 21 of the 30 participajbing families. 
Table 6 summarizes the objective subject' to experimental intervention. 
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Table 19:Summary of Changes Experimentally Controlled 



Objective 



Managing a variety of child p^roblem 
behaviors 

(Multiple baseline across child 
behaviors) 

Housecleaning 

(Multiple baseline across sub- tasks) 
Money Management 

(Multiple baseline across sub-tasks) 
Shopping 

^(Multiple baseline across sub-tasks) 
Making Appointments 

(Multiple baseline across various types 
of appointments: e.g., doctor, welfare, 
school , etc. ) 



I. 



No. of Families 



12 



21 - TOTAL 



Change According to Content Objectives ' ^ 

• ? > 

■- Child Growth . Bayley scores 'were available on twenty-four infants. • 
Scores, were not significantly different in trend from the large population 
assessed in the Family/Infant Program. 

Child Health . Of 11 infants described as having serious health concerns 
at referral (including seven who had been hospitalized for failure-to-thrive) , 
10 were in good stable health at last check-up. One baby died after six 
week of hospitalization. 

Of the four babies born while parents were SFP clients (for older 
child-related referrals), none were considered to have health problems o'r 
birth-related injuries. . ' . 

' ChiVdren Remain with Family . The follow^\ng table summarizes child 
placement data. 



ERIC 



-69 



7'J 



Table 3 9:Summary of. Child Placement -Dat 



Famil ies' with history of 'child 

placement , ^ , 21 Of 30 



Of these 21 families-, number 
whose children had been returned 
by the initiation of SFP involvement, 16 
• ♦ ' 

Of the 5 Who stilVhad a child . . 5 

placed at time of Program involve- «« 
ment, number who had children") - ' 
removed. ' ^ 

Number of families whose child . 3 

was placed while SFP client 

Out of 30, number of fully intact 27 
families in June,' 1980. 
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Western Ne w Y6rR Programmirig for Handicapped Children from Birth to 
Three Years . ' 

» 

When our pra^rara began there were onfly two education^programs that 
formally served the birth to three year population of handicapped children ; 
♦in the stx counties of Western New York. Today-there are 16 programs 
serving somewhere between 220 and 250 children. All but one of the new 
progi^s visited this program, talked with us, looked at our materials, ' 
and t^k a lot home with them. ' ' ^ 

'To?^^ these program take many forms and serve a wide variety of children. 
One oftfwm replicated our effort. The otfiers have told us informally that 
our efforts helped them. We have, however, have no formal data" regarding 
effects . 



L 



^ APPENDIX -A ' \ - ' 

Family, Intake and Evaluation Procedures 



Family Orientation Notei^ook 
^Frther Planning Questionnaire 
Sibl ing ^Participation Questionnaire 
Parent/Family Task'Sheeffe 
Father/Infant Record 'Sh^l^ 
Early Child Care Attitude Scale 
Parent Know! ed5ej)f Infant Development 
Self-Assessment Scale: Caretakling and 

Infant Respoa^iveness ^ . 
Prog^;am Planniag, Form . ^ ' '^'^ 
, Sample Occupatlonal/Therapy 'Assessment 
Release of Informatio/f Vwm \ * 



m 
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. '.■ ' CANTALICIANCENTEf^ FOR LEARNlMG • 

. L - / 3233 MA:.N STREET BUFFALO, I^W YORK 14214 

."AMILY - INFAMT PROGRAM 

• , -FATHER'S PARTICIPATION PROG RAf^l980_-^]_ 

• CHILp'6 NAME: ^ ■ ' ■ ' - 

^ — : —ry: : : — . • 

Father PattLcipation ' ' ' - ^ » ^ 

- Our belief in the Family infant Program is that a child's parents and family are his/.Vr best 

• teajjhers. 'By working cooperatively with trained professionals, parents csn gain hew incfahts 
and skills that Will assist in their child's total development. ° " )' 

This year we4re again encouragirig fathers of any other .family members (grandoa'rents, coi-sins 

• etc J to participate jri^a variety of programmed activities. We welcome Iheir ideas and their ' 
support to make this year's Dadj's Program as successful as last year's. ' • ' ' 

\ Fathers are required tb attend at least four (4) Center based meetings, two (2) of which will be 
teachuig sessbfej-and two, (2) of which will i)e special /'Dad's Days". During the pre~.-.rranaed 
teacmng sessions, Pads will have an opportunity to play with their child at the Center' Qevp'oo- 
mental Je|rnlng suggestions "will be offered by a teacher familiar with the infant's individualized 
•curricult^. These sessioiis are scheduled at the Dad's convenience. Including the evenino 
11?!"!. ^ ? ~ P-f^J'/'Monday through Frjday> Qnd Saturday morninqs or afternoons". • ' 
Uad s; Days .arq special Saturdays. when fathers and infants join together fdr variou'? Qym *' 
progl-arrB.or other requested activities. 



*n^SiV? ""^I month^f the year when'you Wili.attend special father-infanlprogram 

One a teachiTig session, ^nd one'Dad's Day must be seifected per semestef,. Dad's* Days will be 
-r-scheduied on th^, first Saturday of the months of October, "December, February and April 



1st Semester ' . • ' 
Sept: . •• ^ • . ' . • . • \ 


2nd Semester* ' • i 
Jan.. 


Oct.- . . 


F^b..- " . 


Np^a . , " . ■ . 


MaK. • ■ . ' ■ 


Dec... ■. • 1 " ~ ^- _ 


Apr. 




May» ' " ; ■ ' . • " 
^~ r — '■ ' — 



Plebe Abdicate the best tim°e for yoli to attend special father-infant teachin/sessions- 

' / ' ' Dui'fhg m.y cTiild's regular da^ schedirie. , • ' * ' 

^ • . ■ f fen-tr^it-ibffal school hnnrj/ . - ' ' 



-. yo"<la/eyenin.g ^ . r Tues day. evening; . ; We'tnesday eveninci 

•:■ ^ Thursday-evGn«ng_j__; Frld'ay evening . /'Saturday mornina . 

Saturday afternoon - . . - . ^ 7~ ' - ^ 

° "- J would.like to^ be scheduled with another father and infant. " ' " " 



-■ SessionV.wili-be schdduleti^'two iZi weeks inVdvance'.'" • ^ • k ♦ 
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CANTALICIAN CENTER 
3233 MAIN STREET ♦ , . 
BUFFALO, NEW YORK 14214 

SIBLING PARTICIPATION PROGRAM 1980-1931 



CHILD'S NAME; 

Dear Families: . . * ^ 

Last year the Family Infant Porgram scheduled a "Siblings Day", when sisters, brothers, 
relatives, and/or babysitters came to the Center to see what our children actually "do" 
rn scHpoL This was a way of welcoming and including them in the lives of our children, 
lh^a(^i\\es were able to see the children in a sample teaching session, and also participated 
in songs and exercises.; \ • ' ' , 

This year we would like to offer the same opportunity to provide four enjoyaWe timeS during th 
year when brothers and sisters are treated as our guests for the day. 

Please indicate whither you are interested in thjs program and which month(s) would be most ' 
convenient. ^ , 

■ We' are interestel^in attendingr sibling day(s). 



' We are not interested. 



Number, of brothers /sisters/relatives who may attend. 



Sibling Days^ Wi 11^ be scheduled for^the first Saturday of the:month. 



^ Nov. 



Jan. 



Mar. . ^ M ay 



Looking forward to seeing you then, 



Karen Schwabish 



30 TEACHINQ SESSIONS - . 
' 6-10 WEEKS.^ 
(Dependent upon daily schedule and rate of absence) 
30 PARENT-FAT^ILY TASKS 



Intake Interview , f . . 

/Infant Assessment 

Checklist Development 
*IEP*Developrnent * - * 

Package Distribution for parents 

Parent Quest iprtna ires \ ' 

Meetings ' • . - 

Expectations-Child * . 

Expectations-Parent 

Knowledge' 

Carelwking 

'Attitudes ^ , 

Coping ' r - 



^.Parent to-'Parent Conference 
Orientation Conference Review 
'IFP 



- y - 











FATHER PARTICIPATION 


<^llNnAY APTIVITIF*; [ 


^E£LL 


A! "f^VFNTS 


1 * » 


J 




rkt. _* ■ 1 1 1 1 ■ ^ ^ 

) 



Cerebral Palsy and ' ^Down's 
Physically Handicapped Synrirnmp 



Developmental . Visual-Hearing • 



- > 
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* • . ' ' • '/ CANT^LICIAN CENTER FOR 'LEARNING 

3233 MAIN STREET BUFFALO NEW YORK 14314 
FAMILY- INFANT PROGRAM 

« ' ; . ** FATHER-INFANT TEACHING SESSIONS 

79-80 



Child's'Name - (,Dad's name) 

' ft 


Sep.t 


4 

Oct 


No.v 


Dec 


S^an 


Feb 


Mar 




Apr 


May 


June 


July 


' Aug 


"^J 


























\ ^ \ 


















- 






* • 








# 

ft 




















• 






• 
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• 
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- ■ CArPTALICIAN CENTER FO^ LEARNING 

3233 ilAIN- STREET BUFFALO, F.EW YORK 14214 ' 
FAMILY-INFANT PaOGR AM 

» • Early. Child Care Attitude Scale 

feirabou?^^''^ statement and check the term that ej^esses how you 



INFANTS 



Parents should play with a new infant. 



2. Babies should 'not have toys in their 
ct^ibs even soft ones. 



'3.. A. baby's most in!]portailt teachers 
-.are his/her mother and father. 



5. 



8. 



9. 



4. Babies are too young to- fuss just 
because they are bored i 



An infant '-s development and 
abilities can be changed by 
what the adults do. ' 



6. Brothers, disters, and family members 
other than the mother should leave the 
in.fant alone' even when-^Phe/ she is awa ke. 

7. 6ome kinds of toys are hfetter for 
babies than other types W toys. 



Completely 
True 



Babies cannot under staiid woifds 
until after they begin to talk. 



Parents will.be able to tell when 
their tyaby Is trying to learn a new 
skill if .they watch the baby. - 



mothtr and father just relax 
r ^g- and give sojJie attention to their' baby 
f they yronft need to do much else, even 
. Q when the, baby has problems. 

ERIC^ . - • • ■ . 



Somewhat 




Neither True 
Nor False 



Somewhat 
False. 



Completely 
False 



— h 

{ 

.i 



11.. A newborn ^baby ought to be held a lot.' 


Completely 
True- 


Somewhat 
False ... 


Neither True 
: Nor False 


Somewhat 
False 


Completely 
False 












12. Fathers sjiould let the mother take ' ^ 
care of tlie baby's needs. 


— . ■ Si 










l>. tQ«>ti— -yott hftv to-'tniii>t thit'^a- - 
1 Mr trtr to do «Mi«thia«. 


i 

, i. 






0 




14. ""Ml*! woriif 'io k b«bf *• babbtlsgs " 
t$ » 9§»t€ Of time. . 




1 




< 


• 


*■ - ' - \ 
|15. Good baby toys- caiinot take\the place . 
of play with people. I 












16. Fathers don't need, to- play with the 
^ew baby until the baby, is old^r. 












17'. Jlome babies ought to be taught to 
reach or to sit up. 












IS'x Television can be used for a good 
part of the day .to keep a baby 
occupied. . / 












, • ■; 1 

19'.. For a baby, playing and 1-earning 
are the same thing. 












20r: There is little parents can do about 
how capable their baby is. 


i 








f— 


• ♦ 

21. Parents should often times move the 
. '"awake . baby around the Jlouse with them. 










4- 


22. Activities such as changing, feed'ing, 
^ and bathing are just boring, no-fun 

• routine for babies. . i 


% * / 


.'1 

' " i 
1 
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23. Fathers and mothers can learn to 
J ''read" -their baby to understand 

what the baby wants or needs. 

24, Mothers are the ones who should 
take-care of 'the 'baby, fathers 

.should g ive in other 



25. Parents often need to act as teachers 
to their bab ^ 

26. The infant's room should be neat and 
plain, without toys and pictures 

around the crib. I 



27., "Fathers should help a baby grow in 
special ways. 



28. Much of a baby's time awake ought to 
be spent dying quietly and staring. 
* 

29'. Picture books ertight to be used with 
a* baby.- 

30. Playing with a baby will spoil higi 
or her . . 



Completely 
True 



Somewhat 
False 



' Neither True" 
Nor False 



Somewhat 
False 



Completely 
False 



t 



31. You should begin to teach a baby to be 
independent; too much babying aiolds 
ther ' 



32. Babies with problems should -be let 
alone .until tfeey are older. ' ■ ■ 



33. Parents should not igpore a baby's 
'^wss^ing; crying is js€t good for a 
baby. ' - . *' • *, 




^^34. The best play objects for babies 
arte usually, the expensive kind. 


Completely 
True ^ 


Somewhat 
•1 False 


Neither True 
Nor False 


Somewhat ' Completely 
False False 












35. Babies should be allowed to have 
their way as much as is tolerable 
for parents. a 








• 


- 


36. Tenderness and love are all a 

baby needs. ' / 












oi • i'eopie snouiu say tne names of some 
things to babies, even when they are 
very young. 


• 




\ 






38* Babies need only a "favorite'' cuddly 
toy to play with when they are youn^. 












39 Paxjents should encourage thR hal^y to 












feed itself ev^n if the baby has 
some liifficulty,. 






40. Parents have enough to deal with; ^ 
they shouldn't have to wbrry about 
teaching the baby as well. j 












TODDLERS ' o , * 

41. Pa:rents should let their baby get into 
some things around the house, ( 


! 


— ^ — ^ 1 

ft 

• i 

1 

1 

1 

> ! 


\ 

' ■• ^' \ ' 


' r— > ^ 
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42. Babies who are crawling should be kept 
• confined as much as possible. ' i 




■ : ■ ■ :• 1 
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• 




















Com^let^ly 
True 


' Somewhf^t 
F^lse 


Nej-ttier True 
Nor False 


' Somewhat 
False 


Ciompletely 
False 




43. 


You can tell when a baby wants to 
learn a new word. 


/ 

. / 








■\ 

1 




44. 

♦ 


It's important 'to begin toilet training 
a baby as early as possible. 






* 








45/ 


i'arents snouid encourage the toddler 
wheb the baby speaks, even if these 
are unclear early words. ^\ 








« 


1 — ■■ — 

! 




46. 


Even toddlers with problems do better- 

w:{.thout adults arranging things fojr 

them; \ ' . 
— * 1' 




h 


T 


j 

• 

• - 

i 




. 47. 

> 

— — 


Babies can understand and follow • 
directions before- tijey are- actually 
talking. X * 








1 ; 

\ 
1 

f 




*,48j- 


You should scold a toddler the first 
time he/she says ''no-no.'* 


i 












49. . 


Parents should' re-arrange places in 
their house so a toddler can Eoove i 
ar6und and explore safely. 1 


i 

1 

t 


• 


\ 








, 50. 


It!s^ not a good idea to give even safe i 
household objects to a baby to play 
with. / < \ 

— 1 ^' lAl r i 




; 








■ 51. 


Active toddlers need new experiences 
and lots of toy ob;jects to choase 
from. . 

/' » ■ ^ , 


\ 


' ^ f — 








52, 


^If a •toddler is, not talking, then he/ i 
she is not ready to learn new words. 




1 

4: 












" *\ 




\ 










\ 













53. Different babies learn according to 
different speeds. 


Completely 
' True 


Somewhat 


Neither True 
Nor False 


Somewhat 
False 


Completely 
False 












• t» 

54. Teaching the toddler^ rules and -k. 
right and wrong, is the ..parents^ 
<aost important role. ^ 

55. ^ It's not enough to let natureXtake 

Its course: parents should manage 
t.heir' baby's ' 'development. - \^ 




-i 

. * ■! 

I 

! 
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CANTALICIAN CENTER POR LEARNING- 
3233 MAIN STREET BUFFALO, NEW YORK 14214 
. WLY-INFANLPROGRAM 



^ Dear Family Member: ' ' 

n.nnl/H;,f^%L^![^^'^^P'"^ ^" Family-Infant Program you will be asked to 

i-ircie the correct answer. »-arc(uiiy, xnen 



Thank you: 



NAME: 
DATE: 
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1. 



A niihiber of types of genetic mistakes occurring In the fetus durinq early 
stages of pregnancy can 'be detected by: . ■ - . 

b) x-ray ' • " • - - 

c) heart pulsations * • 

d) amniocentesis ^ " ' ' 



Parentsvof a devefopmentally delayed child: 

) must participate in the educational process of the-child/ 
ijv need ongoing support in the care of tfie' child.,- / 



a 

b;v need ongoJ.ng 

c) are th^ child's' most natural teachers. 

d) all of the above. 



3. 



When the baby uses his thumb and forefinger .for picking up^ an object, this is 

" a) palmer grasp,. . ' 

b) reflex grasp. 

c) smart' 

d) , pincer grasp 

4. When a chUd^s locomotion consl^sts of\ his being up on "alT fours" he Is said to be: 



a) creeping 

b) cnawling 
.c) Walking 
d) flying 



\ 



5. 



6/ 



7^ . 



From a learning point"of view, mentally retarded children: 
a) do not really .learn . "' 

\)) learn, but at a slower rate ^ 

c) learn, but nothing- too dificult 

d) none of the above 

Which of the following maternal infectipns .presents the greatest known direct 
threat to •'a fetus? , 

a) Syphilis ' . ' 

b) Pneumonia . ' ^ • 
ci Influenza, 

d) Chicken ^ox ' • • 

Which of the following groups jof mothers is* at highest" risk for producinq 
mentally 'retarded children? ■ H'i^uuv.mg 

a) unwed^ mothers at all ages 

b) chron'ically anxious mothers \ 
« c) undernourished mothers 

d) chronically alcoholic mothers 

Consideratjle evidence regard-ing the early growth of intel ligence points to 
the^crucial importance during infancy of: , ' 

'a) fresh air and exercise , * , , 

.bi sensory s-timulation ' ' • 

c) marital harmony between the parent? ^ . 

d) . cleanliness in the environment 
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9. 



10. 



il 



12. 



14. 



ERIC 



» 

^'a^l^grf^llyl" 'r'"'" ^I9"1ftc.„tly by groifng up 

a) phi^cal growth ' . ^ ' - ' 

b) meiwy 

c) verbal abilities . ' . • 

d) aptitude at performance tests 
Down's 'Syndrome : 

'a) Is associated with very short life expenctancy 

b) Is associated with below average IQ's 

c cannot be detected through amniocentesis 

a; always causes sterility 

Birth defects: 



SlrloS an^d'^rTMrtht^^rX!^ "=1™'*^**-^°" ■'"ring the fetal ^ 

bi III ?mu ^fect"''"''' 1?>ter.years , 

c) has permanent effect - . * 

d) Is usually reversed during a period of catch-up growth 

Most doctors now suggest I weight gain for a woman during pregnancy of ^ab6uf 

a) . 25 pounds 
bj 10 poufids 

c) 5 pounds • . • . • 

■d) 35 pounds • ' • " 

Imm^iately after birth: . 

■a) the bones of- the sljull are completely fused 

b) the top of the head is soft ■ 

5 Tnll k'm^^ 'r?/"^^^ stay -dwake- for a while - 

d} most babies will cry with tears . . , " 

•A typieal baby can 'sit straight, when supported, by approximately: 
a) one month - - — ^ 

bj three months 

c) six months • 
-d) one yeai* , ' 

A typical baby can crawl by approxim^ely: 

a) six months . ' , 

b) eight .months S ♦ ^ * ' ' 

c) '"ten months ■ • , 

d) twelve months • ' 

The Bay ley. Scales: ..." ^ . - 

a) measure sensory perception," motor skills and some lanauaae item.;' 

b predict perfomance on IQ tests given later^ in chi dhood 

c) measures developmental age '• '"cmianooa > 

d) "a" and "c" but -not "b" 
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18. The ability to say individual words usually begins iq children 'at^bout the. ^ge of: 

-a)* twelve weeks ^ , ^ • . 

b)« six months . ' ^ ' ' ' • 

. c) one year • » * * 

' d) 4:wo years * ^ 

19. Recent -research indicates that: 

a) .bab'ies smile most when they are with others 

b) babies ^smile most when lihey are alone 

c}. whether they are alone or with others',, th^re is no difference in-how, much 

babies smile/ ^ 
d) none of the above* i 

20. Current research appears ,to indicate that: 

a), attachment to the fathers by their infants is .rare 

h)" babies will become attached to both mother and father 

c) attachment to the njother appears to be, an inr\ate characteristic of all infants 

d) infants will not become attached to parents" until thirty months of age 

21. One of the.most important factors in the pattern of caretaking appears to be: . 

a) v the» specific rearing practices used " ' . ' ^ 
bj • the quality of the interaction between child and caretaker 

c) that the biological mother is the caregiver 

d) tha actual ampCint of time spent with the infant 

22. Your child has just shown a successful experience in toilet training. As* a 
reward for good behavix)r you would give her: ' 

• a) potato chip ' ' ^ 

b) soda pop ' Vi ' : ' 

c) praise ^ ^ ■ ^ , • , . 

d) a new toy . 

23. Which of the following are rare among children with Down's Syndrome? 

a) moderate to severe men-tal re.tardation 

b) congenital heart disorders ' ^- 

. c) average to above average height • ' • , 

d) susceptibility to respiratory infection 

24. The Apgar Scqre is used to" ^ ' ■ 

. a) assess the o)^al 1 cpndi tion of .the newborn shortTy after birth ' 

b) identify which^tate the newborn js in 

c) test the strength of the newborrv's reflexes 

d) record the behavior of the baby in terms of neurological performance 

25. In dealing with a crying baby the most soothing effects are obtained by: ' 



a) giving the baby a pacifier" 

b) rocking the baby 

c) holding the baby to the shoulder 

d) "b" and "c" hut not "a" 
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^CANTALICIANjCENTER^POR^tEARNINQl 



illMiAlCSTREETXBUFPAjoE'^^^^ YORK 'HW^^^^MlWL^ 
^^^^^^^" ^FAMILY^NFANf PROGRA & 

.*g'Ajs.ffja<i.^35fciSi«««*t*;>a'™K-^^ , 




response to peoplv. ^t^.^- 
ons'^may^ apply "to the stage:«^^*' 




l^l^t^^f rden t ial^and Tei t he? Jo'tTrVSnem Ml 
^^|eC|C-Uie^rinal data tally:^^^ai«l^^ 



HNSTRUCTlONfll 



I^^AveragjB ^ 






^atjhejoth^ end >re 'extremely poor"%i^^^ 





31 









iere|wo 




PART I -4;. CARETAKING"PRACTICES 



;|. Responses|tCInf ant;s^Acquiring,'New:Skills 
V-RCi Very Negative 



or no resppnse 



AVeragi 



Manjr Responses ^e^ . 



2) -v> ! ^Awareness^of In'lantJs^Temperament^Sid J^ersdnalto 



Unaware 
Ir 3} Responses J[ both 



1^ 



rery aware^ 



lyerbin 



b t>lLr ^ Very Negal 



ive 



responses 



J 4), Facial . ^_ 

' ' 4 ■a o — 



janyj 



)onses^ 



Response or Expressii 



)ressidns1 



No expression 



3 Av-erage| 



:''5f>Ji*?/>^ Makesllome Safe/o^Ihf ^ff^^^^S^alSt^^™^^^^^^ 



Jlore^^roundsv 



ll^ayBj 



7) 5 V "^^/^^^^^^ Uses Praise f or ^osltlv'e^^ 
Never ^»^^'-#ilmli^>t.Average^^ 

Unable.to Matcl^t^^^^BveragW^^^^^^^^^ Very^AW^^^ Match 



.8) * . 



IT'd)? Responds fo^^hlld^ 



Very 



— 3 — , ■ _ ' . ■ ■ — ■ - — j_ ■ — — TT— — — = ■ Eg^ss^ia^ sfm^-^i ' *^ ^^j^^ 




yery iittlef 



I lif i- "^1"'^ ^ Encoura'ges others^o' InterkctrwlthJ^lnf ant^^^^^E^iXsJi #^ I^VI:^'^ 



2) 



Skillful in Appropr iate physical handling of Infant 

'7 . 



V ■'. . ■> . Ayexage - 



1 ^~~2 
Awkward 

3) . Provides Play Situations or Games:in' which, Infani must Adiiieve a 
, . -Specific Goal 

1 2 3: 4^ 5 6 

' '.^^ever ; ^ . .- Average _ 

4) Glvea Infant 'enough time to 'examine^ and mahlpuia^e toys and object 

- T— >nr 3 ^ — /-^ ' e -7. ^ — 8 ' ' ■ ' ' 

erage ' ' Alwiys 



8 9 
•Skillful 



"7 • ST 9 

-Always . 



Never 

• • - . 

Art II . • ' 




S) - 



INFA NTAS RESPONSES TQ ^EOPLE ANC SURROUNDINGS 

Mood . - " . " 



1 , 2 
I Very unhappy 



4-5 ,6 
* Average 



8 9 ■ 

Very Cheerful 



Curiosit y In Other People or Oljjects 
Not at , all Curious 



7)V 



4,5 6 
■ Average - 



Activity Level 



8 9 

" Very Cuf lous - • 



' 1 ' 2 3 

Very Inactive 



8)' . » 

■* * ^"7 4 — 5 — 6 

Not at all Affectionate Average 



4 5 ' .6' 

' . Average 

■ . t 
Affection 

T 



'"8 9 

Very Active'. 



9) 



0) 



Language Imitation 



8 ~^ 
} Vexy Affectionate 



i 3 



Not at all Imitative 



5 J- 6 



Average 
Vocalizations 



8 9 

Very .Imitative 



1 ' 2 3 
Nojt at all vocal • 



4.5 e 
Average . 



8 



Very Vocal 



fi^ Vocal iz-atlohs to gain .Attention and/or 'indicate -irded 



T . 2 ' 3 
Unable use 



2) 



.4 5. & ; ~T 
Average \ 

Control of Body Actlx?n' 



8 .9 

Able fo use 



• 1 ^2 ^ , 3 
Unable to 'control 



4 5 6 

Average . 



7 -8 • 9 

Able to .Control 
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23) 



24) 



ir~~ 2 3" 

Unable to enjoy - 



Enjoyment of Play 
Average ■ 



8 9 

Able to enjoy 



Eag erness to Participate In Cur riculum Practice at Home 

^~ ^ 3 ^§ ■ 6 " 7 8 ^ • "' • q 

Very Uneager r ' Average " very Eager 

Responsiyenesg" to People kn.own to Infant 

^~ 2 . 3-. ,. 4^ 5"T 6 7 8 

Very Unresponslve'^^'T- ; -f -- " 



Average 

* » r 



8 9 
Very Responsive 



. / 



EMC 



107 



BEST COPY /11//1;'.'J1DIE 



CANTALICIAN CENT£R FOR LEARNING 
3233 MAIN STREET BUFFALO, NEW YORK 14214 
FAMILY-ll^NT PROORAM 



PROGRAM PLANNING SURVEY 



'aim ly: 



Interview Date: 
Interviewed: 

Mother* 



Father 

Mother and Father 



Other 



Interviewed by: 



Adapted for use by' the Cantalicjan Center for Learnihg-from the 
Nebraska Survey. 
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BEST COPY 





^ SERVICES 'for 



^IISA ^l^-^. ^CHILDREN 




, iV child IS^ECEIVINGi 

Cantal J clan^enter and! 
I^feel^thisTservice is; 



HELPFW? 



'^^^Center- based half day school 
Tr*program (Child' goes to the 
^'[ school) ; l;<r ^i"' 'h^^^l 

Centar-based ftill^ciay school 
drojram JChf Id gees to th$' ij 
School ) ""^^ ' 

Speecfi'dnu/orTlanguVge^'^^^^ 
# * therapy . I'^b-'^'SkM ^ 





^ Medical .or dental tredt-^^ 



— 1— -1 



^^Jment through hospital, 
•J^^ i nic ; publ i c Jieal th . ^^^z 






NOT helpful; "' 



















Rect^eational 



Group meetings on topics ^ ■ 
^s?l ected by f arnil >; ; 

members >:=^t'^^'r J 




5? 




^Instructions on huw to , Vel 
..FRir rmy child at home ^,j.nt 







\ 



..Directions: We want to* find out what you think about services 
Tor families. Please review each item in the *' 
l,eft-hand column. If you receive the service, 
; ' put a check in the appropriate column {"Helpful" 

. . or "Not Helpful") under 1. If you do not receive 
the service, put a check in the appropriate column 
• { . (Need Very Much" or "Do Not Need") under 2. 
" ' •• ■ / . 

lach item shouldjje rated. 



SERyiCES FOR FAMILIES 



(1) 

I Am receiving this service 
^from the Cantalician Center 
and I feel the service is: 




I AM NOT RECEIVING this 
service from the 
Cantalician Center and 
I feel I need this: 



HELPFUL 



Telephone contact from staff 
regarding^ meetings and 
special , activities^ 



Parent-teacher conferences 



I Toy-lending liJbrary ^toys 

1 Toa^ned to families for 
^ children's use at home) , 



Resource library (books, 
pamphlets, tapes etc., 
loaned to families /for 
their use) 



NOT HELPFUL 



NEED 
VERY MUCH 



DO NOT 
NEED 



Written reports or pro^TEBs 
checklists on my child'^ 
progress at school 



Opportunities to discuss 
concerns with other 
parents * 



Individual- counseling 



Newsletter on: school 
activities ' 



Information on use of other 
eommunity resources 



Social activities for 
families 



ERjc: 



Other: 



1 



nr 



mm?iA'mmii.. 



Directions: 



The following is a list of supportive activities which 
might be of assistance in your partic ipdtion in your 
child's program or in a parent pro^rdm. Please review 
each item in the left-hand column. Determine if this 
type of assistance'would be of help to you and 
then check the appropriate squdre in the right-hand column. 



SUPPORTIVE ACTIVITIES 



This activity WOULD 
BE of assistance to ^ 



me: , >• 



This activity 'WOULD 
NOT J)e of assistance 
to me; 



Transportation for me to the 
school 



Babysitting for my children 
while I am at school 

Meetings held at more convenient 
times 



More guidance about what I should 
do to help my child 



More involvement in determining 
the plans and content of the 
parent program 



More involvement in determining 
the plans an'cJ content of my 
child's 



OtheV-: 



Other: 



ERLC 



111 



INFORMATION NEEDS' 



Handling behavior problems 
Managing jealousy am^ cKildreri 



Dividing my' time among my children 
and my other responsibilities 



V " ' Developing my cnild's socia^v^ 
• ^ abilities (playing with other^, 
helping, sharing)..^ . 



Developing my child's' self-help 
skills (feeding, toilet-training; 
dressing) ^ 



Developing my child's physical 
abilities (walking, sitting, 
drawing) 



Developing my child's ability 
to communicate (talking, signing, 
listening) 

Developing my child's ability 
to understand basic concepts 
(number, color) 

Understanding my child's 
specific strengths, and areas 
of need 



Communicating wi-th my child 
more effectively 

Finding and effectively using 
professional services for my 
child and myself - ^ 

What to look for in futural 
educational programs for rny 
child \ 



I HAVE ENOUGH 
information about: 



I NEED informatia 
about: 



The rights of children and 
parents - New York State 
Educational Law 




giy^^The normal. process of develop 
"""ment in dren 



INFORI^ATION NEEDS' 



Information on specific 
handicapping conditions 

Sources of financial 
assistance 

Locat or 'State organizations 
working to iniprove and 
increase services to 
pre-school handicapped 
children 



\ 
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I NEEp ihformation. 
about : 
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CANTALICIAN CENTER FOR LEARNING 



V 



OCCUPATIONAL THERAPY SERVICES NEEDED? 
THE ANSWER MAY BE YES! 

DOES YOUR CHILD HAVE DIFFICULTY: 

1. Maintaining head position and control?' 

2. Maintaining. a correct sitting jjosition in a high chair (habitually slides)? 

3. Sucking (bottle)? [ 

4. Chewjng and swallowing food (chokes easily)? 

5. Keeping food in mouth (loses or pushe^ food out)? 

6. Sipping and swal lowing 'l iquids (glass)? ^ 

7. Accepting new textured foods? 



\ 
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CANTALICIAN CENTER FOR LEARNING 



IS YOUR CHILD READY DEVELOPMENTALLY? 



Finger Feeding ' * 

A prerequisite for sel f .feedingl 

Is your child independently able to: 
1 Reach for objects? 

2. Pick up small objects ^om tray? 

3. Bring hand to mouth? 

4. Chew and swallow semi-solid 
foods? 



Congratulations! Your chil-d is^ 
now ready to begin fingerteedingi 



\ 



YES NO 



YES NO 



) 



Self Feeding 

Independence ^nd accuracy of f ingerfeeding a must, 
Is your child able to: 

1. Bite off -pieces of solid food and chew 
functional ly . 

2. Grasp spoon? 

3. Bring filled $poon to mouth? 

4. Return spoon^ to dish? 

5. Fill spoon with with food? 

6. Hold glass? 
'7. Bring glass to mouth? 

8. Sip and swallow liquids repeatedly? 

9. Return glass to table? 



Congratulations'; Your child, is ready to feed^ himself. 
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CANTALICIAN 

CENTER FOR LEARNING 

3233 MAIN STREET 
BUFFALO, NEW YORK 14214 
716-833-5353 



j?*»«it/fttAfdit|i el 



fivt ay Hmittlen to tha CAntilieiaii CinUt £er t«i|t>^ 
Ittf to ihm, ifith any oonoornod lehooi 4t|Af tiMnt> 
•ooial t9iftnoy» hotpitil» oi^ttttt tduUlbioii doplttaini 
any infecnatieit thay nty hava* aithat eM.thair oim' 
filaa or that of outaida aganoiaa, vhieh will ba.uaM 
to provida information raquirad to datacttina pUeaMt 
an4/or pXannint for ay chiw. * - 



/ rparent^9i»4r^iin ii|iUtiirar 
THifipiiiJ 



tawr 
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■ ClNTA.LIC.IA'N^ 

- CENTER FOR LEARNING ■ 

3233 MAIN STREET 
^ BUFFALO, NEW YORK 14214 

• 716-833-5353 ' • Rfj. 

y DOR,/^ 

'\'^ ' DATE: 



•Permission is hereby given to 

» (Doctor/Hospital /School District) 



to provide ^copies of all pertinent information f ron 
the record o^tiny child, ^^^^^^ - 



to, the Xantalician Center 'for Learning,^ 
It IS understood that this authorization releases 
you from all legal responsibility .which may arise 
from this act. 

Signature oTsParent/Guardian 



ign^Lure oTsParent/Guardi 



Wi^t^ness ... • , 
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CANTALICIAN- 

CENTER FOR LEARNING 



3233 MAIN STREET 



BUF^LO, NEW YORK 14214 c 
716-833-5353 * RE: 



d.o/b. 

^ { DAT^: ' 



Permission is herby given to 



(Doctor/Hospital/SchQoI District) 



to provide copies of all) pertinent information ' 
from the record of my child, 

/' ■ — ■ 1 — 

to the Cantalician Center for Learn^tng. " 
It IS understood that this authorization'~rel^ases 
you from a^l legal responsibility wkich may arise 
from t;his act. > ^ ' • 



Signature of Parent/Guardian , 



- . o 



Witness 
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CANTALICIAN 

CENTER FOR ^^iIMNING 

4233 MAIN STRCeT 
BUFrALO, NtW VORK 14214 
.716-833-5353 



ft 

:1, h«r«by, irrevocably give m^.coneelit to the. Cantalician 
Center f or , Learning 3233 Main Street, Buffalo, New York 142U; 
to^ufe any portrait, picture, photograph, and/or film of me, 

J my family, or my 

for the sake of 



2h^ld, 



education or pubilclty for the Cantalician Center for Learning, 



Signed: 



% Addresii 



■(Relationship to Child) 



Datet 




CANTALICIAN 

CENTER FOR LEARNING 

3233 MAIN ^TREET 
BUFFALO, NEW YORK 14214 
716^833-5353 ' y> 



TO: 

DATE: 

SUBJECT! 



I hereby gfve niy concent ,to a ijeputable hospital, clinic or 
physician to administer medicatioo or First Aid Treatment which may 
be deemed necessary for^^y 'child * . 1 • ^ * ^ 

I authorize the director at the Caritalician Centei: for Learning 
*«to sign the necessary consent for service during my absenfie. 



Parent or Guardian 



Witness 




CANTALICIAN 

Cf liTER FOR LEARNING 



3233 MAIN STREET^s\^ 
BUFFALO, NEW YORlNl4214 
716-833-5353 



TO: 
.DATE: 
SUBJECT: 



I he;:eby give my concent to a' reputable 4iospital, clinic or 
physician to administer medication or First Aid Treatment which- may 
be deemed necessary for my child 

I authorize the direc^r of the Cantalician Center for Learning 
to sign 'the necessary. consent for service during, my absence. 



Parent or Guardian 

Y ■ • - 



Witness 



■MUST^Bf pln'^^x?^' I'EARNING MEDICAl' REPORT 

MUST BE COMPLETED IN FULL AND SUBMITTED ANNUALLY" HiJR, 
NEW YORK STATE EDUCATION LAW ' ' 



Exam^j=5^»a Name 

'student's Name 
Street Address 



(Please type or Print) 



Telephone No. 



Date of Birth 



No. 



Height 



Street 



eight 



City ^ate 
_ Sex 



Zip 



Identification Marks 



Handicapping Conditions/Developmental History" (De.scribe in detail) 



f 
V 



Head 
Ears 



Eyes _ 

Vision 



Hearing 
Neck 



Genitals 
'ikin 



Chest 



& Throat 



Abdomen 
Heart 



:^eurological 
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ERIC of Examination 



Examiner's Signatur< 



Diagnosis/Other 


Findings' 










:-<2C0MMENDATI0NS 


FOR SCHOOLING: 












\ - 


1? 




CANTAL'ICIAN 

CENTEll FOR LEARNING 

3233 MAI,N STREET 
BUFFALO; NEW YORK 14214 
716-833-5353 
« 



.DATE: 
RE: 



RELEASE OF INFORMATION FORM 



I give my permission to 



(Worker's Name) 

from the Specialized Family Progr^ to exchange 'information^ regarding 



with 



(Family/Child's Name) 



(Name of Worker/Agency) , 




I have: 



*Made sure all blanks are filled in before signing this form. 
*Made sure I know what information is being ^requested or exchanged. 



Client's Signature' 



Witness Signature 



ERIC 
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APPENDIX B 



Family Curriculim 

Family Curriculum Project 

Overvi ew . > 
Outline: Staff Activity 
'f'amily Activity Formats 

Format A: Developed, now being used 
Format B: Developed, dtscarded 
Format C: Developed, to be tested' 
Goals for Parents as Teachers 

'Parent At-Home Record Keeping Form 

of Infant Behavior Changes 
Home Visit Form 
Worksheet - Family Tl an 
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C./Cataldo 

s^i)t. 1980 

Canta 1 ic ian Center 
Family- 1 nfant Program • . 

Parent Curriculum Project 



The Parent Curriculum Project represents a long term effort to simplify 
and implement activities designed to teach parents skills for supporting and 
worl<ing effectively with their babies.. The Fami 1 y- 1 nf ant Program has used 
a variety of strategies to meet this goal. .Parent meetings, reading and 
media cesources, classroom involvement „ parent aides, Family individualized 
Education Plans, ne^esl^ assessments and questionnaires, parent handbook, and 
indiv'^dual conferences are all part of the effort to educate, involve and 
support family members wi thjiand^capped infants. These constitute a reguVar 
part of the program. 

Within the daily classroom sessions specific curricular activities are 
used with babies. These aVe designed to improve the child's skills in areas 
of deficit or retardation and to enhance the child's over^^l'l developmental 
status. The activities come f rorrj over fourteen different sources. Each 
infant's curriculum is based upon the child's performance on screen ing^tests 
administered at program entry and on the parents' ' goal s for the child. Par- 
ent, child and teather work on these curr icul ar* act iv i t ies on a daily basis, 
using materials and suggestions contained in^teachers' resource files. 

The problematic use of professional materials by parents, the difficul- 
ties of parental generalizations of classroom learning activities to the home 
and the confusion experienced by parents and teachers about family goals all 
contributed to a special effort termed the Parent Curriculum Project. Se-veral 
steps were taken which included: two visits by.^onsul tant ; cl ar i f icat ion of 
family, goals in the program based on parent-teacher feedback; experimental 
foVmats for parent, curr icul a with children; selection of appropriate chi Id 

• • • » * 
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activities; statements of the process of educating families; a curriculum 
files; and samples of parent curriculum cards. 

The reports and results of these efforts^are described in the materials 
attached.' Format C was considered to be the most effective manner in which 
to teach parents how to use exis-ting' curricula d i rected^towards them. Also 
attached are samples of published curricula for parents; these are considered 
to be excellent in quality and scope. Criteria derived by the staff such as 
appl icabi I'ity to the home and enjoyment by parent and child are clearly a part 

of these resources. The responsibility of project staff then becomes the 

\ 

process by which professionals demonstrate and model educationally appropriate 
behaviors for parents and infants (and siblings and grandparents, when possible). 




February 19&0 



C, Cataldo 

STAFF TASK OUTLINE 
Parent CurWciilum Project 

Sources of Child's Objectives for Curriculum ' * 

1. Intake information abdut child 

2. Bayley performance 

3* Profile on revised Vulp^e battery ♦ 
4. Child's lEP, 

.Sources of Curriculum Activities 
1- Professional curriculum file 

1. Parent goals,:' components of "teacher'^ role (Sparling) 
a. PTan 

'b. Do ^ ^ - 

c. Change 
d* Extend 

3. Major developmental milestones on Vulpe * 

Selection of Activities for Parents' Curriculum 
1: Basic requirements 

a. Activity relates directly to major milestones 

b. Activity contributes to agreed upon parent skills 

c. Age spread: f^-l\ 2-3 , ^ ^ 

d. Areas of development :. Gross m5tor, fine motor; cognitive; 
language; socioemotional/sel f-help • 

e. Amount: 3 activities per task-^analyzed milest;one 

(of 10 possible ones) ^ > 

2. Other Criteria for Selection of Activity 

a. Covers more than one area of dev^elopment 

b* Combines several activities UndeV one heading 

c. Uses simple ^materials 

d* Contains straightforward language ^ 

e< Directly related to lEP' goals and prompt-cards 

f- Generalized to the home 

g. Fun to coijducf ' 

Format for Parents' Curriculum Cards 
Title: (filled in) 
Plan: Why This Is Important 

What is the goal of the acti vity? .(fil 1 ed in) 
What is its value to development? (filled in) 
What materials are needed (frilled in) 
'Do: .Steps (filled in) 

Change: When he/she 'needs a change or can do this successfully 

Other learning/play activities (filled in) 
Extend: Teach this to another person/another setting (filled in) 

Guidelines for Parents' Us'e of Curriculum 

K Procedures for use: guidance from staff; timing; pace; record keeping 
I. Demonstrated links to:^IEP, Vulpe and Bayley; professionals' curriculum 
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4. 
5. 
6. 



1^ 

Use of referencing indexes: jrinding activities for routines; equipment; 
developmental chart - age and st&ge 

Planning for the individual child: capabilities; needs; interests X 
Cautions 

Recommendations for certain handicapping conditions 



References for Parents to Locate Activities 



1 
2. 



Developmental Levels/Ages and Areas4^(Chart ) 
Activities for routines: 



3. 



Alone ' 
Meals 
Bath ' 
' Cleaning 
Diaper>ipg 
Dress in(^. 
Activities 
Blocks 
Water 
Climbers 
Dolls 



Work Plan 
1. Schedule; 



Office 
Shopping 
Playmate 
Adult Visitor 
Tel ephone 
- Sibling 
toy/equipment sets: 
Crayons/Paper 
Puzzles 
Play-dough 
Music/Noise 



Father 
Cooking 
Travel ing 
Sitter 
Grandparents 
Church 

Rattli 
Books 
Vehicle^ 
Cutting/Pasting 



Resting 
Visiting 
Wal king 
Pets 

1-1 Playtime 



Ifieek 1 
Week 2 
Week 3 
Week 4 
Week 6 
Week 8 



Overview and job selectic 
Activities selected 
Sample cards completed 
Procedures discussion/progress 
All cards completed 
Procedures drafted 



^ Week 10: Dr. Sparling's Review/Consultants* Review 

References for Activities 

Portage; Sparling; EMI; Oregon; Rochester^ Koch; CCC; Paintert; LeBoyer; 

Down 's bock; exercise book; Prudden: toddler book 

Meiera and Nalone, Vol. 1 and 2; , 
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FORMAT A 



TITLE: ctltld Acts to Gatn Attention 
PLAN: WHY TtilS IS IMPORTANT 

GOAL: Cht1<i will vocalize to gain attention. 



VALUE OF DEVELOPMENT: This behavior is part of the cognitive proc ess by 
which th.e Infant learns to substitute a sign, for an .a.ctual ob.iect or 



event. It also develops his sense of the social n ature of language, and 
encourages his general use of whole Tjody movement in communication. 



MATERIAL: Food, favorite toy, rattle 



DO: STEPS 1) Attend to child as soon as child cries or fusses for a 

legitim ate reason 

front . 

"" repeati 

sounds the child makes. ■ ■ ~ ^ 

' -4J If the child switches from a cry to a vocalizatio n, attend to him immediately 
. wtth a smile 




TITLE: Look folks, no h\nds^"^' " ^ ^ORf^AT A . . 

PLAN: WHY THIS IS IMPORTA NT^ * ' - 

J - 

e . . - 

GOAL: Child'wm sit independently with no support, head and back straight 



for one minute 



VALUE OF DEVELOPMENT: Sitting with no support will allow your child t o use 
both hands to play withToys. It -also will allow him to see more things^ 
In ad^itron, it will imprave his balance which wt,11 helpjater for standing 
and walking. 



MATERIAL: favnritP t>^y^, n>i>'m>. 



1) Place child in sitting position with\.nds oft knee.. 



V 



2) Place a favorite toy within easy, reach in. front nf him 



3) If chtld doesn''t reach for toy, then dangle it in frbnt of him to 



htm to reach with one hand. 



encourage 



* 4) As chtl d qafris steadiness. m;ve toys off center 'to 



and keeping balance. 



encourage reaching out 



, 5) Place yourself behi n d child , so you can catch" him if he los^.^ h.l.nrp 



!^"AN(3fr: WHEN HE/SHE NEEDS A CHANGE OR CAN DO THIS SUCCESSFULLY f 
OTHER (LEARNING) PLAY ACTIVITIES JO DO: '.MlH^n /...^ 

Tan thP mirrnr , «;ing, 'talfr o r mairo 



■ mi-rrnr and no'^itinn yniir«;pi-p h phinrf Mr^ 



fflcps tn flttrart j ^iir rhild's fittPntinn Thi<;. .hm.lH H pI^ rhnn 
on him«;p1f an(j ^ \r^t^7^Ay . ' ' 



ERIC 
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"* ^ . ' ■ ' FORMAT B ' ^P"^^^' 

Cantaliciap FIP Parent Curriculu m Project- 

r ~ 

Revised Format for Parent Curriculum Package 
Title: ^ - _ ^ge/Stage: ^ Source; 



When you are; 

Try this: ] ~ ^ Using .this; ' 

1. Beginning ^ / / 1. 

2. Progressing 3. 

3. Advancing 3, 

You may ne^d to prepare your child or materials by: 



Playing or working witJj your child in this way contributes' t(5 the child's 
development because; . . \ ^ *^ ^ 



It. will also contribute to your 'skills and understandings in this Way; • 



For variety try this.:^ * ' ' ' < * 



I 

If these id^^do not work try: < ■ * 



cc/jj 
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FORMAT C 



After your child has •learned to grasp you may- plan tetivi ties for 
letUn^ 30 . Being able to let go means the baby has control enough to 
experiment with lots of toys and materials.. This increases their 
experiences - and henee, .ttieir learning. 



TITLE: ^ LET IflE 601= 
PLAN: WHY THIS IS IMPORTANT 

GOAL: Cfitld'wtn release objects from grasp volunt^'ily. 




VALUE OF DEVELOPMENT:^ Did you, notice when yoGr baby was very young his hand s were 

i ? Whfin'hQ grabbed your , finge r (or- hair!) it was hard to lo osen the 
"trnn nrtp" . -As he OPts older, h t s hands will relax a little andjfe ca n release 
nhjprt*; Hp nppds fo be able. t o do this so he can 'drop objects whe n he wants to 

to change things from hahd to hand, and to finger feed' " 




?;ni]PP7P_tnvs. «;man r olorful o-bj'ects. a cl ear -container:;- -a cap, a box 



or haslet. 




Notice that any toy or.object can be used. You can play these games 
when you are> waiting in an office, in a car, with brother and sisters ] 
How proud you will^feel when the baby be.ings to "give" you^objects. Praise 
him/her and return iti 



er|c 
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FORMAT C (Con't) 



This activity goes from infancy through toddl erhood* because the ■ 
materials change, the purpose changes and the child grows- from a simple 
' let-it-go game to directed, controlled dropping'into containers They 
can move ahead to cleaning up and sharing! Now, that's progress' 



00: STEPS 
rill 



-v^ . . . 

1) 6tve him a squeeze toy to squeeze and released As the toy 
with air,- he will be stimulated to weaken, his grasp". 
hoTdi^ic 

steal ly help him give i t to yqu; (Stroking. .„c uo^k u t ins 
^ wjl.l help It relax enou9h to let go.) Be ^sure to praise his ef forts. 
htm -how to drop ob.iects Into thp -rnnt^-in^.c Use pretty, shiny objects 




■■d ropped fnto a clear conta ine r or metal objects In a can to^-attl^ l^id"^ 



WHEN HE/SHE NEEDS TajMCQQA^^ 
OTHER (LEARNING) PUY ACTIVITIES TO t^oTTu^^^^T^^ 
tRe, container tn'ma ke it more d'ifficult . 

■ from diffe rent e healths. When they "hit" make an 



3) Teacb bw.to throw a bal l. CThafs "release ", tn^^) 7~y: 



- if Others do this with. yoiW, child, encourage them to U5e praise and* to 
make It a rela;<ing game. After \a while, you '"IT want to cH^ange the activity 
so that the child understands wh^ri not to drop but this is a gradual 
prcicess. You wil 1 - know when t& mbviThead by the child's response * 



PARENT CURRICULUM 
Goals for Parents as Teachers 

What can teachers and parents do for babies? 

Professional teachers can help the chjld and the family to see a baby's 
specific^ strengths and needs. Parents can learn to carry out s,pecia\l^ activities " 
and use play and daily events at homfe to help the child learn more and master 
important skills. Children can become successfu^l with toys and games and can 
.enjoy other people. Teachers can also give parents information they need, such 
as hoV certain handicaRping tonditions affect children and what services they caa 
ffnd in theirvarea.' Programs can bring families together to share their concerns 
and understandings. Parents and teachers cran listen to each other and learn how. . 
to help the child and support farnily members who are adjusting to the child's handi- 
capping condition. . • . ' 

Parents and families also have special opportunities the.t teachers antl programs 
do not have. Qnly a parent knowJ the child so completely'- across moods, in 
different situations and during a full twenty-four hours a day. Parents have a very 
special relationship with their child and this bond helps the chjld learn and gr^Kv. 
As a parent, you have access-to some^of yie best naturally occuripg learning oppor- 
tunities at home and around town with your baby. You can make learning a part of 

everyday life - durjng dressing, at meals, on errands, with brothers and sisters, ^ 

* . ** * 

at play times and when the child expresses a new interest, shows excitemejit and wants 

to try to master a newly emerging skill . Teachers have to create tti^'se opportunities 

at school; you see them everyday. You also^hav^ a'unique family situation, and your 

own special values and l>ving^ style apart from school. Only you can help your child 

to use w^at he. or she learns in a way that fits your lives , now and in the future. 

^ What can be accomplished at the. Family-Infant Program? 

. Goals for: parents are an important part of the program. You will be working 
on mny such goals at different times during your involvement with us, but you may 
nbtr be, fully aware of them until you have been with us a while. Even though you 

me here to help your child it's important that you don't overloo*; yourself. What 
may first impress* Jcou is^ our go^ of providing yo^ with information of many kinds. 
As you talk, fead and view tapes and films youv^will find out about your child's 
handicapping condition, about special services available and about. how yOur child 



can learn and grow in the next few weeks., months and years. You will also come to 
•understand more fully how ghildren progress in small steps through developmental 
changes and^noticeabl e j>rogress. The activities you'll be "learning will contribute 
to this process and you'll see how important^these -experiences are. You'll become 
rather adept at choosifig tasks . "Vitting the^into play and routines, and using 
prai.se and- affeo^n to teach. T^ie successes you and your child experience will 
help you develop a positive attitude - a sense of pride .and enjoyment of your child, 
^ou may find^that the^ child's general behavior improves and your family may seem more 
accepting of and involved with your child. You'll also be working towards some goals 
related to working with other parents with similar children.' You'll probably feel 
a greater sense of sharing -.more involvement and less isolation, niore knowledqe > • 
and iPss uncertainty and stress. You may not realize ^how far you have progressed " 
foJi<ards th«se family goals until lat^. . » - > , 

Goals for your child are ^^^y important. What's valuable about^a family- 
oriented 'Infant education program'is that you. become more o'f the child 's.J:eacher 
in the best sense. You'll do more planning, carrying out and changing o^learning 
events, but you will always need ta be more parent than -teacher . with more play and 
-relaxed learning, more affection and emotional involvement. The program will help 
your child learn and grow. The early beginning may prevent many later problems. 
You will h6lp yo^r child directly, "but also in less obvious 'ways As you accept your 
child's strengths, needs and special qualities you will develop a realistic view of ■ 
your child's development - one..whicii focuses on-progress, -which tries not to limit- 
yet accepts handicaps that do limit some skills. The involvement of all the child's 
family is a goal as well, because siblings, grandparents, and most important, both 
parents, caii grow towards this same accepting and facilitating attitude. 

The goals for children, as you can see. aVe married to goals for parents. As 
you become more of a teacher with your child^ as you use the parent curriculum 
materials, it might help you to come back to this introduction from ,time to time 
so that you can see how you have progressed towards these goals: . ' 
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' '.• ■ •• -f- 

* - • ^S-iVSATM^cinJ^l!! ^^^"^^^ LEARNING. 

3233 MAIN STREET BUFFALO. NEW YORK 14214 
FAMILY-INFANT PROGRAM 

P^^ents' At -Home Record Keeping Form 
•of Infant Behavior Changes 

Name of Child: 

Date: '■ ~ '' 

Names of Parents: ] 

Dear Parent: 

behJSr':?'l|lf|^2 onll'.llTti:^'"'''' °" ^ ^ Child's 

the^nfants JVt^^^ --J? CuTJn%^rh°or ^^JtL^ iTlT^ 
s^rlcJest'Sid^nce''^" Is 'compiled without , names and is held in 

So'"^ items may nof^apply to your baby.) 
A- ' DAILY ROUTINES AT HOAfF " • . ' 

What differences do you seev^in the child's: 

•1. Eating and drinking habits? 

• -3 

2. Sleeping and waging patterns? , . , 

^\ dressing and changing?. . ' 

4. Bathing and cleaning up? 



5. Toileting? 

6. Any other changes you see In the child's routines? 



PERSONAL-SOCIAL BEHAVIORS AT HOME 
' . What differences have you felt recently in the child's; 
7. Child's general disposition; feelings; mood? 

^ 8. Interest In 'things and people; alertness? 
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"Jln*^:?' Je«1' «-Ptlve„ess; reaching to others'' 
10. Heepc„sive»ess and reactions to people' and objects^ ' . 
n. Tolerance; acceptance; considers others? ' " 

12. Attention; concentration; persietense? 

13. control: can he distracted, cataed; adjusts needs? 
.-ll- Any other changes In.^e child's personality at ho»e? ' 



""^•^i^uo-x.ii.flKHTWG AT HOMR 

?eSnLl"lb%\^r,\j;- l^^the child's understandings or 

X1e"fid'p°L'^e"l?''* P-Pl-i recogSlzlpg-^ 

&a^tTvu'J:f?= -leaves satisfaction; can shift to 

Pu?^s"^?'?x":fo''°J^L*il"f?sr" -*"es; , 

y 18. Imitating, others; oopylng'^actlons?- 

. . wf?r*^^l?=t°- ^pI:/--"" other responses 

20. Looking for or trylnji to x?Pt thin^c ■ ' 

reach or out of sight? ^""^ People. out of 



« 21. General ability to learn thint 

. -learn, think, figure thli 

'^2. Any other changes you have observed In 1 



ngs out.^etc? 



earning at home? 



PHYSICAL ^ACTIVITIES IN THE HOME 



r3- 



Jt^homef^''^"''^^ ^^""^ seen in* the child's motor activity 

23. General Interest In doing physical things? vV" 

' • ' ' ■•.,!- 'j-.v. -:l ■ '^'O xttk-^-.^i'^^" ' 

24. Control of body actions; use for mastery? * ' 'i ' - 

25. Progress towards specific skills such as erasplne • 
• sitting, standing,. etc.? y ^i^^J Q'^'" 

26. Any =otliers7^%^^.>y^> ^i^:^^^^:^ - 

^ - ^ . . ' ^ 

Can you describe changes in the child's play activities 
at nome : ^ . ^ : 5 « < ^ x -ys 

27. Responsiveness to gameis? 

-28. Enjoyment of rough and quiet spontaneous play? 

29. . General Interest and use of toys, including balls. 

blocks, dolls, cars, and household objects? „ 

30. , Beginnings of pretending with figures, dolls', or" animals? 

31. Any other changes in playtime behavior? 



VOCALIZATIONS AND LANGUAGE AT HOME 

Whftt new language skills do you see i^ the child at home: 
32. Degree pf babbling and vocalizing? j. ' .. ' 

^33. Response to gestures and sounds made by others^ 

34. Use of vocalizing to get a response, lndlca>te a nee.d, 
or get- attention.: , ' ' 
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BESt CO?iC AVWLABU 



35. Understanding of wcfrds? ' 

36. Response to pictures ^nd books? 

37. Any other nev language and communication skills? 



CURRICULUM PRACTICE SESSIONS AT limv. 

cSangerinf^ °" ^^"^ Infant's curriculum, ' have there been 

38. Eagerness to paxtioij^te? *' - 

39. Respc^e to either parent doing activity? ' 

40. Behaviors seen at home but nof at school? 

41. Any other curriculum 'activity changes seen at home? 



PARENT AND SIBLING RELATIONSHIPS 

42. Are there any changes you wish to report in your ; 
Understanding of your child? 

Abilities with the child? • 

Feelings and attitudes towards your child? . 



43. Ahy^change In relationships of the baby with brothers 
sisters, grandparents, friends, sitters,. or others? 



■ ^ 



C. Cataldo (2/78) 
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3233 MAIN STREET BUFFALO, NEW YORK \k2\U 
FAMILY-INFANT PRnr.PAM '^^'^ 

HOME VISIT 



Child: 
Child's Age: 
Teacher: 



Home Visit «: 
Date: 



People Present: 



T'me spent In Home: 




'Materials brought: 



^«ay .embers ■ coMuent. .-7^;^.^ 



^l^n for next home visit: 



CANTALICIAM CENTER FOR LEARfil.'.'G 
3233 MAIN STREET "BUFFALO, NEW YORK. 14214 

FAMILY- INFANT PROGRAM • 

i . : ' 

Suggested Procedure for Coordinating Items of Need 
• From Expectation Questionnaire to Family Plan Activities 

1. Review expectations form for: a) services needed foi" family 

b) supportive activities that would be 
of assistance " ., 

c) information needs ^' 



2. Establish priorities per conference with parent or/parents "what shall we 
. do first," "what is most important," or "more important at this point." 

Enter on Workshee t. . . . 

3. - Match priorities with planned^eetings and existing resources (reading 

materials, discussion with teacher, special meetings) , using worksheet 
as a guide. . , • . 

* ' * - . 

; As activities are completed, enter completion date on Resource Shee t (on 
particular handicap, CP., Down'-s Syndrome, Genetic J If activity is not 
on sheet, add, a line plus the activity. See sample below. 

■ >■ --: - WORKSHEET - FAMILY PLAN ' l . 

Family Needs: - Inforfnation needs 

Supportive Activities; ' • • ^ 



.1 . Language Development. 
more 'information 



(a) October 1^. 1979 

B. - 

C. ^ 




"How to Talk to your Child"' 

(eV' "Babbling" tape §7, Telecommunicat i 0 n s 



2. Recent heart sur*gery, y 
more information 



A. 
B. 



\ 



Q With Ms. Scott, n/15/79 ' 
^dV) "What happens after stirqery" 



A. Topic Meeting 

B. Teacher- Trainer Meeting 

C. Par^t to Parent Meeting 

D. Readrhg Material 

E. Tape Film 
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CANTALICIAN CENTER FOR LEARNING ' 
3233 mn STREET BUFFALO, NEW YORK 14214.' 
FAMILY- INFANT PROGRAM 



Worksheet Family Plan 



A. 

B. 

c. 

D. 
E. 

A. 
B. 
C. 
D. 

A.* 

B. 

C. 

D. 

E.^ 

A ." _ 

b: _ 

c. _ 

D. _ 
E. 



A. Topic Meeting 

B. Teacher-Trainer Meeting 

C. Parent to Parent Meeting 

D. Reading Material 

E. tape Film 



A. 
B. 
C. 
D. 

E. 



142 



APPENDIX C 


Famijy Training/Family Meetings 

Approach to Affective Programming 
Family Involvement: A Framework 
Sample Program Topic for family Meetings : 
"How To Choose an Appropriate' Education 
Program" , ^ - 

* Sample Program Topic for Grou p Family Meetings 

/ "Touch and Feel" ^ 

^Parent Information Handouts for Meetings : 

"So You Want to Know How I Grow?" 
Sample Meeting Topics Surveys 
Record^Keeping 
"^Long Range Planning , • 

Baseline Data Collection and Parent Training 
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FAWLY IWVOLVEHENT: A fRAHEWORK 

Since its inception a major goalof the Family/ Infant Program has been" 
•to involve the family in its handicapped infant's program and to help the 
family itself become more effective at caring for and teaching its child; 
At first look it seemed t'hat there existed plenty of literature regarding 
family involvement to guide our planning but as we looked closer and began 
taUing to' more people.it became evident that "family" typically meant ' 
"parents" and when we looked fu-rther still, "p-a.rents" generally meant 
"mother." 

Given that framework, we wiTl be very clear about what we mean by 
"family." We mean "mothers and fathers." We a're a -family program and 
we do encourage participation' by an extended family, but we do so under 
what we call "The Open Invitation." We will work tremendously hard to 
involve both parents and to a lesser extent sibling's, but we >*i.ll leave 
all other'f' participation to be a functiort of parental" invitation. We 
will make it clear that whoever the parents wish to attend may do so. They 
may accompany the parents or~come in Tieu'of them. -Jhey may be as active 
as they wish, and we will help those individuals as much as we can ■ But 
we have not organized an extensive program .designed solely for the extended 
famil-y as we once planned to tlo. ' • - 

Instead we will focus on programming "for both nabthers and fathers which 
has proved to bemor.e difficult than we ^anticipated. Wiven we started we- 
thought .that working with the .family would be an easy extension of working 
with infants. We would give them time, show them how well -intended and 
professional we were, establish a few objectives and things would just happen 

What we think happened in the beginning was^that we were used to working 
with children, were more secure doing that, and so h became very easy to 
give the children more than their fair share of attention. The families 
came to the program td get help for their children. They saw that as the 
most irBportaijt thing and so reinforced the teachers for attending to the 
children rather than to the adults. In combination, thes^ two forces meant 
that we really did nat have a family oriented p^-ogram,. ' . ' 
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But ,jve learned. What follows are some of the things ,we now do fo 
insure that both mothers and fathers participa^te. A feood deal of it is' 
simply operationcTl pra.ctices that grow out of Vhe valued characteristics ' 

• we state in our program philosophy. fhere >isn't any necessary sequence • 
in what follows, and in isolation some things would have very little 

* impact. But together they will. Of course, some would need to be 
modified to fit circumstances different from ours 

1) Make certain that staff, members are trained "to wOrk with parents 
and other adults. Masi_pre-servfce programs and even masters level; pro- 
gramming have little or'' no formal programming devoted ta workift^ with 
parents. Developing , listening^ skills is very important. So too is building" 
trusting relationships. Being''a'.professi6nal"»hile working as a -par^r was 
difficult for some. Devoting inservice time to working with adults M/ be 
an important first step. ' . . , ■ 

^ 2) Be extremely careful with intake procedures. Examine them' carefully' 
*° *^^^*'" i"ipact on family involvement. After' doing that we made two 

changes that we thir>k had an .immediate impact on increasing family i'rivol vement - 
particularly -on .father involvement. Both changes are related. We insdst^ 
that both' pgreifts attend '^e^se^sipn where we. explain the resjjl'ts of the 
initial study oTthe^hil d.,*ijhe pifr^se of this is -straight forward. We 
want both parents to st^rt-off ^gether, to ga^n their first impressions 
together and to hear our initial message together. Another way to sa'y this 
is that we do not want the mothlf to .becok.the major program contact, the 
message carrier, the interpreter of- what ils happening. When you want . 
involvement by both parents it is cruciaVto start with both parents.^ To 
start with the mother, which is ea§y to do, and^-^^h hope for father - 
involvement later simply does 'not work ar we} lt^ ;.> • ' ' " 

3) Make certain another parent 'or j^^f^Snds time talking with 
. potential participants during the' inta^e^lp ^Pfc id make sure they" talk • 
together about everypne; getting invpl vecf.^^^^PS^L^, natural ly, "af^ 
better at this than others.. If fathers, caij be in-^Oj/ed, alVthe better. 
Having program' parents as paid staff members fs" /"good* way to insure that 
this happens in tfie d'esired way. 
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^ 4) The tca^jffonal school day makes it impbssible'^^^ojr very niarly 
so - for many wofking pare'n.ts' to. attend school. Non-traditional hoqrs and 
at-home programming must be used to .accommodate such conditions. Working 
with infants and their families does not fit the' stajidard school day and- 
infa*nt programming that does, -not face up to that will find itself with 
less family involvement than it wants. For some, we program early in the 
mormng and for others .in the evening and on weekends. For*u^ there is 
no other way. ^ 

5) Be concrete and clear, about program'expectations . Sign parents 
' up. '-Write contracts. Call them on the phone to remind tliem. When they 

are absent call, reschedule immediately. But do not nag. The message 
your are trying to get across is that this is serious"" business and requires 
consistent cooperative effort by all parties involved. This is very 
sensitive ^d must' be carried out by a sensitive person who Knows the 
family and what is happening in the program and at home. * 

6) ^It goes without saying that what happerLS while parents participate 
must be viewed b^ them as constructive, contributive undertakings that 
result in growth W their child and desired changes in themselves. Parties 
and get-togethers are no ^substitute for professional ^substance. Wiisted time, 
belng'ignored, waiting around, unproductive activfty, pfs^i^ntless exVcises, 

-sooner or later will result in low level participation. 

7) In the same breadth be careful not to asJ< too much of parents, to 
'have them working on too many things at once, to' create a world where only 

their handi-capped child exists and their'many other interests and needs get 
ignored. The Individual Educational Program (lEP) is anTTibportant tool since 
it 5.ets down the'goals for the infant with input from the family. We' require 
mutual goal planning by family and staff in drawing up the lEP. The Special 
Family Plan, in which we ^)lan with the family the types of knowledge gathering 
"^nd skill activities they want to engage in, have helped us to formalize family 
commitment. We suggest a formal contract vyith the family, w'hich.takes into- 
account the fact that the family exists outside of the program. 
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APPROACH TO AFFECTIVE PROGRAMMING 
Introduction ^ 

Caring for and raising a handicapped child places more than typical : 
stress on individual family members and on the family unit as a whole. 
Such stress, moreover, will be perceived and ex^rienced differently both 
within and across families.' Dealing with such.'stress effectively is one 
of the most important tasks facing families of very young 'handicapped 
children. 

Many approaches' to- reducing stress are possible and each has been 
shown to be effective in at least some instances. The basic approach to 
.be used in the Family/Infant Program is education, informal, ^ pervasive. 
That is, affective programming'Vel ies primarily on educational approaches 
to learning ^nd on the empathic support' and help of 1;he program staff and 
other families. It is pervasive in the sense^that while there are identifiabl 
affective oriented program undertakings, at least an element of all we do is 
intended to ^oduce more positive affective states for the caretakers of 
handicapped children. Referral service! are available for those needing 
something more or something deferent. 

— " -Program Guideline I 

THE LACK OT KNOWLEDGE ABOUT^NOICAPS AND BEING HANDICAPPED, AND THE 
LACK OF SKILL IN DEALING WITHlV^YOUNG CHILDREN WHO ARE HANDICAPPED 
GONTRi-BUTES TO- THE: STRESS OF W;^I,ES EXPERIENCE. A^MAJOR PROGRAM TASK, 
THEREFORE, IS TO REDUCE STRESS >'^^NHANC I NG FAMILY MEMBERS' KNOWLEDGE 
ABOUT HANDLING AND SKILL IN DEALING WITH THEIR HANDICAPPED CHILD^. 
Operational Guidelines : / * ' 

1. Staff must be particularly excellent with adults. They must be, 

• especial ly^ffectiVe i/i working with, communicating with^, and 

teachingjdj^ts. Insgrvice time must be devoted to helping staff 
in this area. 

2. Upon entry to the program", family members and familfes will be asfeed 
. to indicate what they want to learn and to do better (needs). 

- ^ Programming which addresses high priority needs will be designed and, 
implemen-ted immediately. Long, term' pi anning must be formalized on • 
the Special Family Plan. ^ . ' 

. ' ^ ■ 147 
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3. Staff must be sensitive to family members' expressions of need 
(verbally and by attions) during ongoing programming. If the 
staff thinks it is advisable, imi^ediate help should be given in 
the specified area of need. Other options include contact with- 
other-families, organizing special parent prograihs, and planning 
for programming to be initiated in the future. 

4. Families must be aware of and experience greater knowledge and 
skill. They must receive positive feedback for gains. 

Program Guideline II 

INDIVIDUAL FAMILY MEMBERS AND THE COLLECTIVE FAMILY UNIT WILL EXPERIENCE 
GREATER STRESS IF THEY FEEL INADEQUATE AND UNSURE OF THEMSeTvES IN REGARD TO 
THEIR HANDICAPPED CHILD. A MAJOR PROGRAM TASK, THEREFORE, IS TO REDUCE STRESS 
BY HELPING INDIVIDUAL FAMILY MEMBERS AND THE COLLECTIVE FAMILY UNIT SEE THEM- 
SELVES AS CAPABLE, CONTRIBUTING INDIVIDUALS AND CAREGIVERS FOR THEIR HANDICAPI^ED 
CHILD. 

Ope r a t i 0 n a 1 Gu"i del "f n es : ^ ^ - ' 

1. Staff must«be positive individuals who are sensitive to and able to 
deal with the' affective states of adults. Inservice time must be " 
devoted to helping staff in thi^ area., 

2. Focus on strengths and successes. R,ecognize and program for 
deficiencies or inadequacies whether real or imagined but do ' 
not allow such programming to reinforce expressions of inadequacy, 
guilt, or^ uncertainty. Find strengths, successes and improvements. 
Highlight them. The approach is positive, not negatiVe. The focus 

• is strengths, not- deficits'.' 

3. Staff must not argue with negative statements by family members. 
- They must allow such statements and accept them in as neutral a 

manner as possible while conveying that such feelings are common 
and must be dealt witji openly. 

4. Staff must model approaches which enhance positive self perceptions, 
and they must teach family members to do the same with each other. 

5. New families can learn from experienced famil ies and all families 
can receive ongoing support and help from each other. -Families 
particularly able and willing to do thi^ must he uti-lized within 
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> , thfi -program. They fl)us.t be identified, recruited, supported and 
. involved. At minimum, a number will be hired as staff members with 
major responsibilities for affective support. 
6. , Programming must not focus solely on^family m*embers ' , rel at-ionshtp 
with the handicapped child". Activitfes and interests as adults 
unrelated to the handicapped child must be encouraged and. enhanced. 

Program Guidel ine III 

THERE IS NO ONE THING THAT EVERYONE MUST KNOW AND- THERE IS NO ONE WAY. 
OF DOING THINGS THAT EVERYONE MUST PRACTICE. INSISTING THAT THERE ARE^ WILL 
MERELY ENHANCE THE STRESS MANY ALREADY FEEL. A MAJOR PROGRAM TASK, THEREFORE, . 
IS TO'BE SENSITIVE TO AND TO RESPECT AND PLAN FOR DIVERSITY IN STYLE, APPROACH, 
AND ROLES BOTH WITHIN AND ACRQSS FAMILIES. 

Operational Guidelines ': " ' . ' , ' 

1. Staff must be sensitive to and accepting of diversity in the life- 
. styles of famil i-es. ' 

2. Participants must be consulted when'developing programs. Their 
needs, approaches, circumstances and resources' must all "be taken 
i nto, account. - 

3. While the program or individual staff members may recommend a prac- 
^ tice or approath, ultimate decision making responsibility resides 

with the child's family, particularly withthe child's parents. 
•4. While structure characterizes the program, within that structure 
options must be present, choices musfebe possi bl e,^ fl exi-bil ity^ 
must be real . 

5. A diversity of ma.terial^, eqiripment, and pro'gram options must be 
available and used. ''*^' 

Program Guideline IV " • - • 

ISOLATION ITSELF OR EVEN FEELING ALONE ENHANCES STRESS. A MAJOR PROGRAM. 
TASK, THEREFORE,- IS TO REDUCE ISOLATION AND TO ENHANCE FEELINGS OF BELONGING." 
Operational Guidelines 

1. Staff must exhibit diversity"; old-young, male-female, black-white. 

2. Parent staff members should be utilized whenever inquiries regarding 
possible program attendanc^^are rfeceived. -All. who inquire are to be 
asked if they wouU like to t^lk with a family attending the program. 

V, . If the answer is "yes" arranging b meeting will be done immediately.- 
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Parent staff members must play a central role in the Enrollment 
Phase. They will contact the family, bring them i.n or meet them 
at the door. They will show new families around, introduce them 
to staff and to participants, chat with them, escort them through 
formal interviews and other requiremeats . They will be present' 
for at least the first three days that a family is new to the 
program. They wil l accompany new family members to smaTl 'group 
family meetings*- ... 
Individual family members and family units will be introduced to each 
other immediately and for whatever time is appropriate. Informal 
'v.^tra program .contact yvill be encouraged. 
5. -Fd^rmal p-rbgrammirtg will bring families together. Special, meetings , • 
regularly scheduled meetings,, social events all will be scheduled. 
Notices will be posted; mailing will, be made; ^telephone invitations 
(or reminders) will be extended to every event. Particular staff or 
- volunteers will be assigned this task. 
Time and space must be programmed to' enhance formal 'contact among 
families. 

a) Informal space must be readily evident. Room for privacy must 
be avail abl e. 

b) Some space must look informal and be arranged to encourage informal 
exchange. ^ ' ^ 

c) .Time must not be so tightly programmed 'that no opportunity for 
informa^l contact is available. 

d) Social gatherings outside of regular hou^ must be programmed and 
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participants should be urged to participate (at least at the 
beginning.) . ' - ^ 

All contact* must not cente^r around the childr^en. Being involved 
with a handicapped cfTild does not mean that is all there is to life 
'Work wi.th individual family members must not become so extensive or 
'so focused that individuals become isolated within the family. The 
family unit itself must-be-the^^ prfm^ry concern. 
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How to" Choose An Appropriate Education Prtfqram: - 

^ / 



jGeneral^n form ation^ ^ 



Trom7agTT71:o"*21 /.your school district is required by law to provide 



speciat- eaucaiiorv t6r :yoyr'^--^^.'^~^4^<)li^- e^ -by ^- a ^ censu^ UKe T 

iiiquiring_gajDpujt,JU[ieicWld^ school hy letter " 

Stfltfi ^hrit. ^n iiJinQ^mr^biJj^ lied uc'a t'lon'^V-Add resV ft to the 

-cnairper 'sun i)J "' The Coiniiii Ltee on the Haf^icapped: — B e su re t o k e ep c ^f4e6- ^~oll^ — 
communication. Evaluation of your child must be made at no cost and: v 



K fhust be made within 30 school days of the written request. 

2, must be given by person(s) -certified or 1 icensed to* do so. 

-3. must assess developmental skills and intelligence/ 

4. must b^.jnade to make certain of an accurate evaluation if a visual, hearift^ 

nr fflotnr-prr^t > lBft-exi ^s-^nd- ^ ! 

^Sl musl: include more than one test. 



Your chilxls-i-ieacher-and/or xommunity coordtnator of the Familj^rlnfan^t "rogram 
will assist you in acquiring information about scho.ol programs -4n your area 
as well as the various educational opportunities offered at the Cantalician 
Center foe Learning^ The following outlines will list some of the key -^actors 
to keep in mind when e^aj-uating the type and quality'of a school. Remember it 
is best to vist tbe school and fin'J out for yourself whether the quality-o^ 
education meets your standards. ' " 

* * • ' 

The following chart describes the types of educational pVograms available to 
the handicapped. The^Board of Education's Committee on the Handicapoed is 
responsibl-e for determining which special educational service is most approoriate/ 
They^will do sO by contracting one of the* following agencies: 



* However, parents can and shqjLild question any educational -n1 acement v/hix" 
they feel is not in the bes£^ interest of their child. 
^ , - 
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Checklist for Eval uati ng -An Educational Program 
The educational program - , * ^ " 



1. 
2. 
3. 

4. 

5. 
6. 
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What types of. childrens'"- needs does the program service? 

Does- the -program specifically plan for' the individual needs -of your qhild? 

Do the children have chances td succeed, are the phildren free of 

negative designations?, ' » ■ k 

Are- the basic areas of ediJcation addressed: fine motor, gross motor', ' 

language, .cognitive, social-emotional, sel f-hel p skil Is 

Is there a variety of teaching techniques? 

Is' the-school an enjoyable .pi ace to be? Is the child encouraged to develop 
his/her own capabilities? 



'Auxiliary Serv.ices - 



1 , Act, TDus.ical J -physic al ed g'cati on 'also -incl udedV ' 
77. Speech, - physical , "occupational therapies provided? 



1. What are-the teachers' backgro^unds , experiences or certifications? 

2. Do teachers' speak positi\rely about the children? 



IV. < Environment - 



Wha t is t he--ratioof teachers to stiidents?-- 
2. Are-the rooms .overcrowded, pleasant? 



V. 



.VI 



;'3j^ - I s tne.-env1 r^nment--st:1fflu1^ting?--$uff^^^^^ s? -" ' 

Is the school following "federal and state -guidel i nes - 

4 * • 

Tk Is -iiotifi cation given Qf meetings to be held in refe:r2ence to the childs' 
educational placement? - « ^ 

2.. 'Is ther^ an I.E. P. establ^'shed after 30 school -days - ns it updated? > 
Pupil Records and Assessment - ' , • 

1. What type of assessment is used - is it carried out by certified personnel? 

2. What records are ^kept' on file? Are they all open to parent inspection? 
Developmental and mental tes-t scores, data, attendance, health, records to 
and from special agencies * ' 

VII, Philosophical approach of the administration'- ^ , V 

!•/ How does the school fit into the mai nstreami-ng outline on Page 2? 
2- What are. educational beli.efs of the administration.? - do they respect 
children, as individuals, do they use negative labels? ' ' 
If the school environment includes non-harfdicapped , is some attemnt mad^' 
for mainstreaming? - • 



3. 
4. 
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To what extent are.^parents involved?,- in school making policies, parent 
meetings* father programs, PTA or similar parent organisations? 



Local School 
District ^ — ^ 




Bo^ 

The Committeb: 



offering special 

educational 

programs 



BOCES^ 



Board of 
Cooperative 
Educational 
Services 



Neigjibp^ing Schop 



\ 



State Operated and 
suj3ported agencies 
for blind, deaf, 
severly physically 
handicapped 



Definition of mainstreaming : 
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^cnolDl for Handicappe 7| 
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. A young child's world is opened up through interactions with his or her 
'faqilly^aiid in experiencing just about . everything* It is exciting to watch 
your child grow, develop, change, and learn ♦ 

In norma;L dSvel^opment , overall growtli happens very fast, so that scraetimes 
the little steps go unnoticed* In the ^following pages you will find many steps 
to watch for and encourage in your child. Tun to do activities accongjany each 
developmental step* ' / 

We hope these suggestions will enrich you and your child's experiences. 

Adaption fo3r section :- Birth to One Year - "How to Play With Your Baby" 
: » Athina Aston ^ 

Fountain Publishing Co. , Inc* 
^ • Larchmont , New York 

Sections: One to three years by Sister Mary Lor it a 
Illustrations: Bose Leavell 
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Not lor quote oir redistribution 
a 1978 




Yam BAlf^Y LTITRfi TO - 



1, Slick / 

2, Listen to sounds 

3, Be held, cuddled, rocked 



Biwm TO Om MONTH 




Olffi MONTH 



YOtm BABY LIKES TO : 

1. Tatch faces 
.2. Look up at moving, bright things 
3- Hold things placed in hand 




GIVE YOPH BABY^ . 

1. Bottle 
4 2. YoTir voice - sing and talk 

3. your arms ~ hold, cuddle, rock, love 



GIVE YOUR BABY: 



1. 



2. 
3. 



Your face - to smile, t£.lk, whisper, 

Chang."? esipression 
Toys hanging* across crib 
Small; safe rattles or things placed 

in baby's baud 



TilO HONTES 



YOUH BABY LIKES TO : 

1. Smile back mt you 

2. Watch his/her hands 

3. Jfake cooing sounds 

4. Reach out- - Tiit things^ 



GITE. YOTJR BAB Y : . 

1. Your fsinilec .' , , v 

2. Ribbon with bells tied looeeiy to 

•wrist 

r^- • Yoii - i.o "-in..it:ito baby sounds, soft, 
cudoJy, E3tisic box toys. 
Brirht, uolii3 toys tied acrocs crib 
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TOUR BABY LIKES TO: 



1. Reach out for noise, sbiny toy 

2. Feel things with open hands 

3. Suck on fingers 

4. Laugh out loud . 



YOUR BABY LIKES TO: 



1. 
2. 
3. 




Stare at toy in hand 
Reach for jtoys and let go 
Li^ on tummy, lift head and 

look around 
Laugh, coo, gurgle, "talk'' 



YOUR BABY LIKES TO: 



1. 

2, 

3. 
4. 



Roll from side to side • 

back to yfront 
Shake, feel, bang, hold on 

to things 
Sit with support 
Blow "bubbles-raspberries" 
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THREE MONTHS 




GIVE YOUR BABY: 



1, Toys tied across crib, any safe^ 
^ noise or bright object 

-Z. Ball of jam or made of yarn 

3. A little Honey on fingers 

4. Your voice, smiles, laughter 



POUR MONTHS 



GIVE YOUR BABY : 

1. Small rattle biCby can hold 

2. Toys close by so baby can reach * 

out , hold^ drop 

3. Time to play on ttiinmy - interesting 

objects to look at 

4. Your attention, your ^ smiles and you 

to spend timfe* talking back to baby 



FIVE MONTHS ' . \ • • 

GIVE YOUR BABY : 

' ,1. Time to play on floor - piay pen 

' • 2. Rattles, yarn balls, Wooden spoon 

3. A pillow plalced behind baby 

4. You to imitate baby and become excited 
over ^'bubbles and raspberries*' 



• \ 



SIX MONTHS 



YOUR BABY L IKES TO: 

1- Reach, hold, put things in mouth 
'2. ' Sit - leaning forward 
3. Smile and "talk" to mirror 
4\ Transfer toys from hand to hand 



Gl'VE YOUR BABY: 




1. 

2. 
3. 



Safe objects that baby can hold 

and pijt in mouth 
Playtime on flooi*: . . ' " 

You and baby - play and^ "talk" time 

in front of mirror 
Staair, longer objects such' as 

v?ood-en spoon . 



SE\^N MONTHS 



YOUR BABY LIKES' TO : 



'1, 
2. 



Sit alone 

Play with feet and put them in" 

his/her mouth 
Say simple sounds: 'mama, dada 



felW YOUR BABY : , 

1-2. Playtiroe on floor ,' , 

3. You - to imitate and repeat baby's 

sounds ' ' . • 

4. You - to play S;imple games such as 

"Where's baby?" -arid "peek-a-boo!' 



EIGHT JJONTH,S 



YOUR BABY LIKES TO : 

1. Drop toys and look for them 
2., Show love for family bur fears 
.strangers . ^ 
' 3; Crawl an belly . ' . ' 

4. Drink from a dup with help . ' 
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GIVE YOUR BABY: 




. 1 
2 

3. 
4, 



Bouncy, noise t5ys, blocks 

You - to be near baby' when unfamiliar 

person a^prpaches baby 
Playtime on floor 
Small plastic cup you can heLp 
• baby hold " • ^ 
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YOUR BABY LIKESs TO : ^ 

1. 'Cfeep on hands and knees 

2. Hear own name - stops, looks, smiles 
^ 3. Pind things in a box 

4. Play' "pat-a-cake, peek-a-*l?oo , ' so big, 
find mommy/daddy'' 




GIVE YOUR BABY: 



1-, Playtime on floor, outdoor^,* 
on grass 

2. You - to ask "Where's 

3* .Shoe box with cover and interestomg, 
things: ball, doll, noise or 
favorite toy, plastic cup 

4. You -**to play baby's games 



TEN MONTHS 



YOUR BABY LIKES TO; 



2. 
3, 
4. 



Pick up small objects with finger 

and thumb and poke finger iiito 

small- openings 
Cruise - walk around furniture 

or chairs 
Bang toys* together, drop, pick-up, 

and put. into containers 
Unwrap - find a toy 
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GIVE YOUR BABY: 




Bits of yarn, Cheerios, plastic 
container lid with small, hai«s 

You - to put toy on furniture or" 
chair so that baby has to walk to 
get It — ' / 

Small toys, household objects, woo'den 
spoon, plastic containers 

You • to wrap a toy in kl^enex, small 
cloth ,or a: piece of p^per « 
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TODR BABY^ LIKES TO : 

1. Use fingers to poise, dial, tai:e 
^ l^hings apart 

2. Scribble on paper 

3. Stand s,traight - holding on to 

furniture or your hand 

4. "Talk" - raise and lower voiw 



YODR BABY LIKES TC : 

1, * Creep, criise, stand aJone or 

with su:>port 

2 . Unwrap an I find toys 

3, Help with getting dreseed 

4. Say "mama or "dada'* and two 

other wc rds 



GIVE YOUa BABY: 



3. 

4. 



Plastic container with covers, toy 

phone, measuring cups / 
Crayon, paper and so{teone to scribbli 

with baby 
You - to encouTi^ge baby to stand 
You - big Urother/bister to "talk" 

back to baby, imitate baby's sounds 

noise and lower voice 



i 



GIVE YODR BABY; 



167 




1. Playtime en floor, 

stan(^ing by furniture 
S.. Pr? 3r, kleenex, bl6th and you to 
wap toy 

3. Jjcose clothing and you#time so that 

baby can "bolp" 

4, If to respdnd tQ "mama-dada" and 'to 

repeat words 




IBS 



2> 
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YODB BABY LIKES TO : 

1. Stand up sit down, stand alone 
-s. Feed self using spoon 

3. Turn pages of book', point to 

pictures 

4, Listen to, clap hands, try 

imitating nursery rhymes 



YOUR BABY LIKES TO - 

1. Drag and pull things behind 
him/her 
- 2. Use water and sand 

3. Find and point to one body 

part . 

4. Explore - get into everything 




lERlCl 



13 ^ 15 MQKTfi 
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GIVE YOUB BARY - 

„ 1. Playtlae on floor, near furniture 
^- You - to guide self -feeding 

3. Storytime with parents, big brother/ 

sister, grandparents 

4. Nursery rhymes and song time - 

imitate clap hands, raise and 
lower voice, change facial expres- 
sion, enjoy each other 



16-18 MOymR 



GIVE_Y0UR_BA3Y: 

1^11, push toys - any toy on / 
wheels with string attached 



I. 



2. 



O 



4. 



Your supervision during "sand^nd 

water play , 
I'ou^ play in frant of mirror, touch 

naJ^nts ^"■^-''^■°^-^/^^'^<ly /grand- 
Baby proof home to make it safe and 
avoid accideuts 
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19 MONTHS - 

— w — 



2 YEARS 



YODB BA BY LIKES TO: 
1. 



Take things apart - put them back 
together again 

2. Kick a large ball 

3. play in sand, dig, shovel, mess, 

build 

•4, Ask for things in simple senteijce^: 
"more juice" 





GIVE YODE BABY : 

1. Building blocks, pop beads, 
measuring cups, containers- 

2. Large ball or beach ball 

3. Sand box or outdoor play 

4. You - to encourage baby to ask 
. for things 

■ ■ V 



2i YEARi^ 



YOUR BABY LIKES TO : 

1. Use a "go cart" or yi^e toy 

2. .Imitate drawing 1 and O' 

3. l^ame familiar objects when asked 

4. ' Eat wi^h a fork - * 



GIVE YOUR BABY : ^ 

1. A ride toy, toy car or horse child fit 

onto and can push with feet 

2. Large pieces of paper, crayons, felt 

marker and you to help 

3. You - grandparents to ask: "VJhat is 

this?" -familiar objects: cup, 
spoop, ball, doll 

4. Supervision when using a fork 
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3 YEARS 



YOPH BABY LIKKS TO : 

1, Name at least one color 

2, Pedal a tricycl^ 

3, Answers questions - uses three 

word sentences 

4, Builds 3r-biock pyramid 



GI7E YOUR BABY: 




1, 



2, 
3, 



Toys, objects of the same color: 

you to ask: *'give me the red 

ball, apple" 
A tricycle, big wheels 
You/grandparents to ask easy „ 

questions: "What swims?" 
You/ big brother/sister to build 

and play with blocks • 



Each child develops at his or her own rate. Use this guide to 
enjoy and appreciate your child at his or her individual pace. 




HELLO. We are starting to organize our parent meetings for the Fall. 
Having been very. excited about Sarach Litch's curriculum, "Toward the 
Prevention of Mental .Retardation," we would" like to use her abroach as 
a ki-ck off 'point for our parent meeting topics. 

. ^ Mrs. Litch's curriculum addresses the various roles we play as 
parents, such as: Mother and Father as Dieticians, Mother and Father as 
Teachers, Mother and Father as Household Managers. 

WouW you please take the time to number the following list in order 
of your pf^erence. jExample: #1 - topic most interested in, #6 - topic 
least inter^ted in.) To the right of the topic would you please share 
any and all ifleas you have with regard to- speakers appropriate for the 
topic, or any other suggestions^ 

THANK YOU for your cooperation! Because of you and your helpful 
suggestions we expect our meetings to be fun and informative* for everyone. 



Order^of 
/ Preference 



ERIC 



Topics 



Speakers/ 
Suggestions 



Mather and Father in Their 
Rolfe as Dieticians 



Mother and Father in Their 
Role as Doctors 



Mother and Father in Their 
Rol^e as Househql/1 Managers 



Mother and Father in Their 
Rol e as Teachers 



Mother and Father in Their 
Rol e as Ps-ychologists 



Mother anci Father in Their 
Role as Lawyers 
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CHILD'S NAME 
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Mother's Meatings Survey 1 978-79 ' 



Sunday Evening Parent Meetings 

Special topic meetings wifl Be scheduled on the third Sunday of the month 
throughout the entire^school year. The meetings will start at 7-00 p m 
and end promptly at 8:00 p.m. There will be^'ppr^lmately eight meetings 
during the year. Your attendance is important. 

What topics do you suggest for your Sunday evening'iKd regularly scheduled 
day-time parent meetings? Please indicate your chofq^s 1-8.. 

e Health - when do I call ths, doctor? Nutrition-r- whaf foods 'are good for 

^ , ■ , my child? How much?- How often? 

Prenatal care - what happens before ^ ' ' * - 

a baby is born? _ Pediatrician - open dUcuss4on - 

, . ' ' question and answer. ' •* 

Behavior and discipline., s ' 

P .. J . , Language - how talking and^under- 

Feeding - how do I solve problems ^ standing sigl 1 s* "develop . ^ 
with feeding? ' - . ■ ^ , 

- - ^ ^ . SociaJ and emotional - how my child 

Safety 'for my child - at home, groW to knbw himself aH^d others-. ' 

when travel i ng. 

V , " A Gross Motor development - when and 

— 'OJ'S - "lade. ^ Hbw rolling, sitting,^, crawl irig, 

7T\ ' * creeping, walking happens. 
Toys - whichs^toys are good for 

.my child? . Local community services - where. can 

^ ^ , I go if my child nee'ds special help? 
Fine Motor Development - how * ' , " f , 

hand skills 'develop. • _ Concerns as parents of a child with 

special needs. ' ' 

Thinking and perception^;-^ how - ' • " 

does my child develop? ' " " Other - * 



Exploring - how my chil^ 



The best days. of the week to attend a parent meeting for me are*: (Please indicate 

first choTce-(2) second choice.) Monday; Tuesday; Wednesday 
Thursday; Friday ^ T ^ • ■ ' 

The best tinle for me would be in the morning; the afternoon. * * ^ 

How often do you think parent meetings for "moms" should^e held:» once a week- 
once every other week; ' ■ once a month. ' , - ' 

Special guests I would ifke to conduct a Family-Infant Parent group meeting include: 



CANTALICIAN CENTER FOR LEARNING'. 

RECORD Keeping 

Introduettorr ' • • 

.As parents Of a -delayed child you must become good record keepers. 
There is no escaping it. You will have to deal with a bewildering variety 
of professionals, service providers, and bureaucrats plus rules and regulations 
that becpme more complex every da^. If you seek alternatives for your child, better 
J services, .or financial, aid you will have to docyment your case and prove' your 
point. Ypu wiir have to liave.the facts. The problem -is that all too manj^parents " 
learn -this the hard way, often, when it is too la.te to. 'do any good. * 

But keeping 'gooci .records is diffieul.t, and while a few people seem to be - 
born record keeper^, most of us need help to do a good job. We are going to 
provide some of that help here by getting you started early and helping you become 
more sy^matic. fo'.focu^ your efforts we have identified three broad record 
•keeping areas' (medical, Social /I egal/financial , and education) where you will need 
records, and we have outlined some directions that will get you started. - Your 
chad's teacfier or another staff member will [^rovide^additional help. 

Don't waif for theuii Get >,tarted now. -Read this- and -organize' what 
you already have. , ?. •* " ' ./ 

Direction s \ %' . * ' ' ' 

'V This ^system is aimed at kfeepiog a record of your dealings with 
\. professional^ and s-ervice providers. You will need other records 

■ 'too, for example, your chilcf' s-medicat history,' developmental 

, . -pattern, and pr9gres$ in school.* If you do not already have those 
. records, or a system for mai/itaining them, please ask. your child's 

teache-r for hel-prf •• . • . ■ ' 

/ 2.--Records can be'kept on the pa|es which follqw.. Look at-them. They 

• are in a diary, ferrm at with each page contai ning^everal' blocks ' 
""^"^i ^^"^ spaces "for tRe date, the person or' agency you cohtact' 
and your entry. .' . ' ' . • ' , 

' 3. Keep -record.s^ 0^:-, ' y ■ 

• * . a) Telephone calls' you make or-receive that deaLwith services ' - 

' > -' . - 

for youu^ild: 

„._■'■. ° _ ; ^ ^ 

'*You have- a night to' examine a'll records that any agency keeps on yoOr child 
• fjany^agencies-will let you, Mfve cop-ies of their records sometimes for a small fee. 




b) Meetings you attend and appointments you keep that deal with 
services for your ,chil d. ' 

c) Letters you send or receive that deal with services for your 
chil(j. Remember : Keeping records you will never use is better 
than not keeping the one record you need. If there is any ' 
question, keep a record! ' 

To keep record : 

a) First enter the date and the per.son and/or agency with whom you 
are dealing. Be accurate about (3ates and names. I f^' you are 
uncertain, do the best you can but include a question mark (?) 

^ to remind you that you are uncertain. 

b) Then under ^'Entry" briefly describe what happened. Generally 
include: purpose, recommendations, promises, and, action taken. 
Use simple words, be specific and .objective. Try to describe 
the actual behaviors and. quote what people say. ^ See the examples 
attached. 

These pages will soon be filled so you -may want to copy extras right 
now. ffeny stores have booklets in this format and you may be better 
off buying one of those to, start with, or you may wish to .buy a 
natebook. The Poin^ is ,that this will just get you started and somq 
people'have stopped when they run out of pages. Make ^sure you keep 
on going. , , • 

Original materials you receive are very important. Keep all letters, 
bills, doc4jn^nts^, and reports. Space for that is not provided here. 
We recommend you buy cheap cardboard file systems and organize them 
by the categories we provide here. 




EXAMPLES 



DATE-: Sept. 3, 1 979 ' Person/Agency: Miss Smith - John's Teacher 

ENTRY: 'Met to -discuss speech therapj for John.' She said the sctiool would do 
- a,^agnosis and make recommendations soon. They will contact me. 

« * 



D^TE: May 4, 1978 Person/Agency: Dr. Williams 

7^ 

ENTRY: Discussed diagnosis. He recommended .physical therapy and made an 
appointment with Sue J. , a physical therapist, for June 8. 



remember 
wr-ite everything 'down!: 
keep^.everything:: * 
DATE everything:: 
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MEDICAL 



4J* 



Date: 



ENJRY : 



Person/Agency: 



Date: 



ENTRY: 



Person/Ageri'fey : 



Date: 



ENTRY: ' 



Persxm/Agency ; 



Date: 



j ENTRY: 

i 



Person/Agency : 



Date: 



ENTRY: 



Person/Agency.: ..-^ 



ISO 



SOCIAL/LEGAL/FINANC lAL 



- Date: 


Person/Agency^' 


ENTRY: 

-<* 

t 

' ' * . •* 

w : 


% 

Date: 


Person/Agency : 


ENTRY- f 








Person/Agency: 


ENTRY: ^ ^ 






« 








Person/Ageacy : 


ENTRY: : ^ - * 

* 


r 


i 

1 
t 


\ 

Date: * ' 

• 


Person/Agency : ; 


ENTRY: . % . ; 

_ • ! 




Date: 



EDUCATION 



Person/Agency 




i Date: 



Person/Agency 



.\'- ENTRY: 



Date: 



Person/Agency 



ENTAY: 



Date: 



. ENTRY: 



Person/Agency : 



r 



Date; 



ENTRY: 



Person/Agency 
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^ PLANNING 



Introduction 

We assume, that parents are responsible for their children and'that 
they will want to be in charge of the things that affect their children's 
future. Problems will abound, decisions will have to be made, there will 
■ be alternatives and choices. If you want to be active and to choose ' 
thoughtjully you must look ahead'. , That's what plann-ing is, and while it 
cannot insure success, planning''s purpose is to make it more 'l ikely that 
- things happen 'the way you want, them-to happen. 

To help y§u plan we have devised a system t'hat will get you started 
and (Jrovide a framework "for fbcusing yoi^' planning efforts. We start by 
asking that you address two related questions: "What do we w?nt to happen? 
and."Hbw can we help those things happen?" These questions are as^ed 
relative to six' broad areas of concern. Thes^e areas are: Financial/Legal, 
Social Service's/Medical, Education, Vocation, Livijig Independently, and;. 
Miscellaneous. You may no.t be' concerned with all of these areas at first, 
but sooner or later )foa will be dealing with every- one of them. The 
outline which follows will start you o^ your way. . .. 
A Planning Process / ♦ • ' , ■ 

Planning is not a sittjple 30-minute process that ends with a neat 
blueprint that has all t^/ answers. Instead it takes time, doing and 
redoing.. Use a smal jTpencil- and e^ase. Try to be systema.tic but do not 
become inflexible. SeV^ alternatives. . " ( 

The first step is to get started. .Pick one area whfre |ou have 
some concerns. Thinks' about the near future ratj?er--ei^n the • 
d'istant future. ^ What do you'want to happen?" List e\/erything. 
The idea is to get everything down. , That's the first step - ^e 
area, all'your concerns, what you want to happen: big" things, - 
, little things, everythi-ng. Wri.te them. on PLANNING WORKSHEET J . 
- Sometimes people also try to propose solutions at this step. 
DON^T DO, THAT.. That comes later. <s» 



- SoipetitDes 4)eople think of 'things in another area. Fine, ' 
before^you forget it, write it down under that area^ 

- ^Many people Thtnk some'of their things m^g^^^e "silly, trite" 

or "unrealistic." Our feeling is that everything -that i-s- important 
,to you cannot be silly, trite, or unrealistic, nso write it all 
• down. If you are still worried, /ust don't show it to anybody eTse 
When you are finished, put it away, rest for a while. 



The next step \s to decide what to do first. Ourt best advice- is 
to*i)lan firsffor those things you think will be easiest and then 
move to the more difficult things. The idea is ^to build- your skill 
and your canfi(jence. Go over your list, select one thing, transfer 
it - write it'on PLANNING WORKSHEET II. ' 

Before you thin^c about what to do, spend a few minutes thinking 
about what you want to happen^ Look at it, is that really i*t? - 
Can you say it better? Can you be any clearer? For example, 
"Find -another doctor" might really^be "Find a doctor who will 
spend s^ome time with me" or it might "Find someone to tell 
me some things that I can do at home<" 

Next identify a series of steps that willXake you from where you 
are to wher^ you. Want to go. For^example, y^u may want to find a 
dentist for your cerebral pal3y child\ . * 
First Step : DecideNwhat-^L v/ant- in a dentist. » 

a) Close to home. 

b) Reasoriabl-e costs, covered by Medicaid. 

c) Experienced with children having cerebral palsy. 
Second Step ; ^ Collect names of dentists. 

a) Talk to my dentist. 

b) Call the United Cerebral Palsy Association. 

" c) Talk with pa'ren^ of children with- cerebral palsy. 

Third Step : Select a few dentists; taH to them and decide. 

• e> 
^/a) You can also plan by working backward from where you want 

^ to go to where you are^ Using that system your steps wbuld 

C be the same as above, but your starting points wowld change. 

_ Whichever system you use, you should wr|^e the steps in the 

.space provided on PLANNING WORKSHEET II. 



m 



Identifying steps can be ea/ier if you are careful. 

a) Think of the big step/ first. Then, if necessary, the big 
steps can be broken down. ' 

b) Sometimes there is no necessary order in the steps but often 
one step 'Will lead to another. 

:) specific afld concrete. Every step should have^verb,.ij 
spmetfiing you will do. ^ w \ 

;d)^ Write everything down but leave room to ^tick things in. ^ 
Ask someone ^you trust to react to your plan. 



THO DO IT 4^ • ^ 

Too many people do not follow through. All 
, they do is pl^an, or think about doing things. 
^ Planning without doing is a waste of time. 

i — — , 

Keep your plan's 9/ncl be prepared to share them with others. There 
are few totally unique problems or goals, so you will be in a 
position to help others whose goals are similar. to yours. 
Periodically your child's teacher will offer .to review your, pi ans 
with you, and we will have at I'east one parent' meeting to review 
efforts and to share successes. Plan to taRevpart. 
In addition to planliing, we think that the parents of handicappe<^ 
children need to become excellent record keepers. The two. go 
hand-in-glove. Another section qf this bookl et^wil 1 help you start 



r 
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PLANNING WORKSHEET I 
WHAT DO WE WATJT TO HAPPEN? 



/ 



2) 



3) 




4) 



^ 5) 



6) 



7) 



8) 



; -J 



v(You probably wilKhav^more thaQ eight. , Make 'up your om sheet and keep going.,) 
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PLANNING WORKSHEET II 
THIS IS 'WHAT WE WANT TO HAPPEN f 




3 



HOW DO WE HELP THIS HAPPEN? 



r 



4 



0 



.487 . 



•■ .jYou will want to do more th'an one plan so make up ^ixt own .sheet find teep -goinV ) 

gj^l^' -« I II * iuM'^ 'iKt, * 
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DESCRIPTION AND INFORMATION ABOU? INSTRUCTIONAL PROGRAMS 
(Baseline Data Collection and Parent ^Training) 



-1- 

Descr/tptlon and Information about Instructional Programs: 

I- GOAL : , To establish a detailed instructional program in vihich data can be / 
simultaneously collected, 

II METHOD : An instructional program sheet will be used for each instructional 

task. (See appendix i.) ^ ' 

IT SHOULD BE-'NOTED THAT ALL OF THE INSTRUCTORS' NAMES SHOULD BE 
RECORDED AT THE TOP OF THE SHEET - PARENTS, SIBLINGS, TEACHERS, ETC. 



A> Prompt Levels : 

DperVjj 



In the upper >4ght hand corner are listed each of the prompt l^ev^ls we will 
be using, to teach a skill and to record the data. Generally speaking, they are 
those treaching cues^we will be giving, to the learner, (See appendix ii,) 

By circling the initial assigned to each prompt level (S,C,G,M,P,T) on the- 
right hand portion of the^ sheet, we will be able to exactly record the learner's 
behavior. The date the pVograms were given and the initials of 'the instructojr 
will, be listed above each column, , ' ' c 

^ ■» 

B. Task Analyzing the Program : 

E^ch program^ (or task) we are going to teach is "task-anal yzed : or broke^i. down 
into separate steps; those steps being the numbered items on the front of the sheet 
and continued on the'back^ For example, let us a'ssume we are teaching the learner 
how to wash "his/her face and hands, the first few steps might ^be listed as: 

1) Goes. to sink in^batbr'oom ' " . - 

2) Turns on faueet • » ^ 

3) Picks up soap, * J 

By isolating and sequencing these separate Steps, we will be able to success- 
'.fuljly teach the task, 

C, I Data Col lection : ^ , ^ ' ^ 

* |1) For each step the instructor wiM^- circl e the prompt level used. For 
, example, if in washing his/her face cind hands, the learner goes' to the 
i after the command "Go to the sink" we' will circle the circle "£". After 
, \ -the entire ^program sheet is completed (total of 15) the instructor- wil 1 
connect the circled prompt levels of ea'ch step,^ This will enabJe us t6 
graphically observe how the learner is responding to our prograip, .(See 
"Appendix fll.) 

2) Baseline Date: To obtain a. baseline evaluation^on the instru.ctional 
program, each program will be administered three times on two se[iarate 
^days (tot^l six). After six trials, a vertical line will be drawn down 
. ' 'the. sheet to visually separate^ the^ baseline from the rest of the program. 
4n order to obtain this baseline information, it will be necessaVy for 
the instructor to go through each of the prompt levels for each.step^ of 
tKe program. - y - 



1 
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3)' Reliability: Estimates of inter-rater rel iabil ity must be established ' 
at least twice for every^n days on which data is collected. Follow 
the below guidelines: 

a) The other rater may be a parent, another staff member, a voTlintter 
- * or another individual identified^ for the task. 

b) The other rater must be sup"plied with a rating sheet and must be 
s informed of the task which is to be>t)5served . 

c) Their observation is to be' recorded on the program, sheet on *the same 
column on which the teacher's observation is- recorded. An "X" will 

be used to record the reliability observation, and the Observer' should 
initial the observation. 

P.. Reinforcement : ' . • ' ' ■ 

After the -baseline is established it is imperative to reward the learner 
throughout the teaching program. SpecificVeward^ wiJl vary with each individual C 
learner, such as-,- clapping hand|, rubbing the fa6^,.hugs, treats, etc. However, 
,it should be kept in mind that verbal priase s^ch as, "Good Joh, you picked up 
the. soap" should accompany all rewards. , , 

^- Results: ) - ^ & ' , ' . 

; The instructiona'l Wogram shee^ we are usirtg will be abTe to give us valuable 
infarmation*. 'Some of tFPKs info^ation is 1 isted. bel ow: 



1) 

2) 
3) 

4) 
5) 
6) 



n into Isolated and sequential 



How an instructional task can be broken 
steps. ^ . ^ / 

'Whether we are properly task analyzing or breaking dowrj a task. 

Whether the instructional pro gram thw en is too simple or too difficult 
for a 1 earner. . . , 

How each learner performs on those separate steps. 

Haw each learnW improves on separate^st'eps of j task, - . 

WbJether we are prbperly rewiirding a behavior. ' --^ > 



APPENDIX ii ^ 
PROMPT LEVELS ^ 



PROMPT LEVEL' S : - SELF INITIATE'S 



At this level, the ii^structor "will use no physical, gestural or ve^rbal cues to' 
ehcourage the learner to perform the task independently^ The learner, on his ' 
^ own, either because of meeting his bask needs or based upon past 'learning 
experiences, will perform the task irfdependently. Example : John is able to • 
complete the pick up the soap step, within the overall hands and face washing 
program, without 'being prompted. - " ,. 

' ' PROMPT LEVEL C: - C OMmND ONLY- - ^ • 

At this level, the instructor uses only a verbal cue to encourage the learner ^to 
perform the task' independently. ExamplV r Give verbal cue, "John, pfck up the' --■ 
soap." The learner will pick up the s^ap. ^ ' " 

PROMPT LEVEL G: - COMMAND AND GESTURE ' . • 

At this level, the instrutfor will simultaneously give the verbal cue v/hile 
pointing to the pftiysical object that is to be manipulated.' Example : Give 
verbal cue, "John, pick up tbe.soap," while pointing to the soap. Learne^ 
will pick up the -soap... * 

PROMPT LEVEL M: - COMMAND- AND MODEL 

At this level, the instructor will give a verbal cue and demonstrate the task 
' . for the learner. Example: I nStructor .gives verbal cue, "Joti, pickup the ^ 
soap," while modeling the task. The instructor then replaces the soap and the 
Jearner completes the task. , 

PROMPT LEVEL P: - PARTICAL PHYSICAL ASSISTANCE 

At this level, the instructor senses some awareness on the part of the ledrner. 
The instructor will s^imultanemisl-y give verbal cues and'physically manipulate 
the leamier. Example : Give, the verbal directions, "John, pick up the soap-," 
and pflysjcally place your hand oven the learner's hand, manipulate his fingers 
to grasp the soap, and 'contiliue ^to give hand-over-hand assistance to pick up 
the soap. ' ' ^ ' . 

PROMPT LEVEL f: TOTAL PHYSICAL ASSISTANCE 

-~^At this level, the instructor senses- no awareness on the part. of the .learner. 
TRe instructor will simultaneously give verbal, cues and physically manipulate 
'the learner. ' Example : Give the verbal directions, "Johnj pick up the ?oap," 
and physically place your hand over the 1 earner's hand,' manipulate his fingers 
to'gra-srp the soap, and continue to give hand-over-hand assistance to pick up 
tl^e soap, J 



ERIC 
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APPENDIX D 

Infant' Training ^ ' / 

Vulpe Adaptation: Infants, Working Draft 
Vulpe Adaptation: Toddlers, Draft II 
Individualized Education Plan 
Physical Therapy Assessment Form 
Audio! ogical Screen for Jnfants 
. Pol rcy : Objectives' 
Individual Goal Sheet 
Infant Progress Repoi^t 
Selected Activities from the Infant 
Curriculum 
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, CANTALICIAN CENTER FOR LEARNING 
FAMILY- INFANT- PROGRAM DEVELOPMENTAL CHECKU'lsV 



^Adapted from: The Vulpe Assessment Batterj 
\ (SecondTdition ) , ' • 

/ ^ By Shirley German Vulpe* ^ " . 

National Institute ori Mental Retardation 
Toronto, Ontario, Canada 

/. . . • • • . • 



This is a working dr^ft for internal use only. 
It cannot be copied or grvd^ to others. 
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We wish to acknowledge our debt to the Vulpe ^c^le which is 
the sole source of this effort. We adopted items from the scale, 
made adaptations to many others, an.d omitted some. The order of 
items within the scales has been retained. Finally, we'put 
everything into this .format which our parents and staff are 
comfortable using. 
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T 

GROSS MOTOR - Held 
} * Lying 



COMMENTS 



1 



Held at shoulder: Momentarily lifts head, 



H eld 

holds _i.t .er^ect.and xer.tica] .in J-i.ne..wilh,hody_CQ-^)- - 
Suspended head down: keeps head vertical in line with body 

_(0:1) : 

Lifts head momentarily when. suspended head down (1-k) 



Held at shoulder: momentarily ; holds head erect and steady 

'HI 



Held at shoulder: head erect at midline for several 

minutes (1-2) - ■ ' l^^.^ 

Suspended in prone position: lif^head momentarily, head 
usually level with trunk (1-2 ) 



T 
T 



TT 



IT" 
14 " 



IT 



17 



18 



19 



20 



Suspended in 'prone position: holds head above level of 
bod y (3-4) 



HiT'd upright under arms: head upright, no wobbling (5-6) 
Lying 



Supine: turns head through 90 range (0-1) 



Supine: Kicks legs in seque^ice (0-1) 



Supir^: Flexes or bends whole body, arms and legs 



Supine: extends or straightens body, arms and 'legs 
slightly bent or in e xtension (0-1) 



Prone: turns head frpm side to side (0-1) 
f'ron'e: Moves arms and legs in crawling m^ovements (0-1) 



Prone: Leg thrusts in play or kicks legs playfully 
(0-1) 



Prone: momentarily lefts h*ead, chin clearing surface 
(0-1) 



Supine: turns head vigorously from side to side '(1-2) 



Supine: moves arms energetically (1-2-) 



Prone: lifts head in midline and erect (1-2) 
On side: turns fron)^side to back (1-2) 



21| q Supine: holds arms and hands in midline (1-2) 

_ *0 ^ : — T— 

ERIC... ______ 
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GROSS MOTOR -• Lyir\g . 

4 ' - " * , COMMENTS " 



22 


Supine: holds head in midline (1-2) 






















.23 


Prone: ims head to 20''-30'' artgle and hcrlds fQr ten 
seconds (T*2) 






















.i!4 


Prone: momentari-1y lifts chest, pushing with arms • 
balance unsteady (V-2) 






















2b 


Prone: kicks legs alternately (U?) 






















25 


Supine: moves arms and legs symmetrically (3-4) 






















2/ 


Supir>€: turns head from side to side through 180^ angle 
(3-4) 




• 


















28 , 


Supine: rolls from back to side and. returns (3-4) 

























'ProneTrolTs froni stomach to side and returns (3-4) 




















— . — .-w,^ ^ 


~30 


Supine:- arms bent, close to chest (3-4) 












St 








, 


31 


Supine: legs bent and together, hips lowered (3-4) - 






















32 


Supine: liftsOegs from surface (3-4) 






















33 


Prone: lift's and turns head side to side through 180° 
angle (3-4) 




















* ^ 


.34- 


Prone: make^ swimming movement with trunk and legs (3-4), 
















i 

1 






■35 


Prone: resting on forearms, raises head, shoulders a-nd chest, 
balance unsteady (3-4) 










> 
f 


: !,;i„ 




36 


Prone: arms Held symmetriccilly about head (3-4) 










' \ 

1 


1 

! : i ' 




37. 


Supine: rolls from back to 'side to other side (4-5) 
% ' 


1 








1 i' 


! ! . 




-35— 


Siipine: attempts to lift head and shoulders to sit (4-5) 








1 1 


: 1 .! 


r^- — ' 


39 


Prone-: purposeful kicking of object (4-5) x 

* ^ .i 


1 










, « 


' i 
i • ' 




40 


iProne:' supported oji'elbows, lifts head and chest 50^ to 90^ ' 
(4-5)' ^ 


L 

1 ' 








I" 


: : i 

; r i^. 




41 


Prone: rolls from stomach to back (5-6) 


— 










L_-. 


! 
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■427 


Supine: rolls from black to ^stomach (5-6) 


« 


\ 

i 




\ 

\, 
\, 

— 1 — 


i 






1 

I— ^ 
















1 



'GROSS MOTOR - Lying ' - / ^ • 
Setting 

f ^ , ' . • » • 










COHHEMTK 


43 

i4r"" 


Prone: turns body by pivoting action (5-6) 

( . .. . ^ ._ . 

Prone: reaches for object with arm or leg (5-6) 
Prone push is backwar using arms and legs (5-6) 


- • T* 






1 

\ 




■ 


r 

1 


— , . 


■ i 


I 
1 


^ h « 

7 '.- 


46 


Prone: Reaches with one arm while supportp'ng* body weight 

on forearm (.5-6) — _ 












ir- 








_ r ■■ 


47 


Supine: lifts head off of surface, momentarily (6-7) 

! 












u 












1 , . — 

Prone: extends arms, supports 'Nbody weight on both hands 
(6-7) • 












1 




.1. 




-^^ 


Prone: complete roll, stomach to back to stomach (6-7) 












1 
I 
1 








"50 


Prone; irtoves short distance by rolling, creeping, pivoting ^ 
(6-7) 












1 




— 1 




bl 


Prone: assumes creeping position, rocks back and forth 












i ' 

.,i , 






A^.^ ^ 


52 


Prone: belly crawls (7-8) \ 






■ 






\ ■ . — i 






i 
j 




53 


Uses crawl er (7-8) 












f 

1 

1 1 








• 


54 


Prorie: Moves to- sitting posit 


Ion and back to prone 






















55 




1 imc^^diucn \f \ y . \ 1 ] - — ' — ' — — 

Creeping: body off floor, alternating mo.vement of arms . - \ 
Sitting Pulled, to sitting: head" lag or head falls 












1 2ML^Vj 











— ft-- 




56 • 

57- • 


. J?ftcJtWAnd^lQ.-:J.|.:. , ,^ — ^ . 

Support sjtting: head falls forward markedly (0-1) 






i 


■ i i" 

. i i 


i 


58 


PuHeB to'*sitting:.head lag, some attempts to right head 

fl-?) • _ -^^ 














u ■ ■ ■ 


i 




59 


Support sitting: beginning to hold head erect with some head 

.J}iiJ>.f>]ng,(l-2) " - : — ^ 






















60 


Support sitting: turns head , freely with good control (3-4.) 














1- 

; 








61 


Sitting with support (pillows) :. s1ts for 15 minutes (3-4) 






















62 * 


Support s^tting;^hi5ad steady, shoulders- jand lower back' 






















. 63. 


sliQhtl:v rounded. (3-4) ^ , - ^ ^ 

.UyjDport si tting : "reaches forward and backward for object 














1 • 


— 
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GROSS MOTOR - "Sittl^ig ' • ' * 

': Standing/ wal-king. kneeling . - ' • cpMM^;NTS . 



64 • 


Pul-tBd^to sitting :'slight hea<l lag but maintains 

head 'Control (3-4) - • - . ' " " 






















; 65~" 
66~" 


bulled to sitting: attempts to assist in pulling (4-5) 
• . _._ . ■.■•». • ^ 




















1 


Supine: Reaches with arms, lifts head tn anticipation o.f 
beinq Dulled toi setting (4-5) - . , . 















4 








677 


Support sitting iJiolds head erect indefinitely (4-5) " • • 

/a * 





















68 


Supln'e: attempts to pull sel.f to sitting while-pulling on - 
outstretched. hands (5-6) v I-"' 










• 

_ . J 












Supine,, pulled to fitting: head steady while pulled upright 












1 

1' 






• 


,70 


S.itti-ng with .slight support: sits wlWv minimal stiPDort • (5-6) 






^— - 






! . 

1 




1 


71 


Sitting in. chair: head erect, steady and back straiaht (5-6if ' 

. . ^ . ^ s L 








) 




. I 


• 


H -r^ 

i 

t " 


• 72"" 


Sits unsupported .for a few seconds us-ing^ hands (5-6)* ^ 

' ^ ^ . V ^ ' - ^ 


c 










..! 1 




1 ' 


-73 


Sits unsupported for 30 seconds or mOre (6-7)/ - ' 

_ = ' ^ •_ _ . • ^ 




















— : '-^ 


74 


Support sitt-ina: head erec't -back ^trainht ^1p;»nQ fnrwarfi- 
rtaobtailn dbject (6-7)* ' ^ 










1 










75 . 


Sits independently without hand suooort <;everal 

minutes (7-8) , " ' ' • - . ' . 










— H-^ 
r 










' 7 .6 . 


'Si.ts cross-legged, legs straight in front or mSy have . " 
jjceferred: edition (7-84> , 










i - ' 










77^ 


Sits 'indepedently in chair (7-8) 










. 










• 78.. 


Sitting: maintains balance^ while rotating" body to reach ' ■ 
for ob.iect (7-8) ' ° < : 






; 

t 


. i_ : • 

1 i \ i 


1 


f 

( 


79 


Supine: sits up by pushing up with hands (10-11) 

"I 






. \ ■: 




\' 


' «0. 1 

\- J 

81 ■ 


lUses backless, straight swino, swings and maintatns »bal ance 
(30-36) ^ • . . ' ^ > 




1 

1 

• ! 


. p. 




j 




Standincj, wal kinq.^^kneel inq - Support standina tilted' for- 
J^ar^dj.pkes steppipq movements with, legs fO-lJ ' . 




1 

1 




> 


>, 

y 


82 


Support standing: bears small fraction of ownfweMght (1-2) 

L — _ — _ V . ' / ' 






■ 


• ; : . ^ ■ 202. 


83- Support standing: sti;aightens legs by pushi.ng with feeK 
!(3-4) . ' • . 






8^n ^Support standing: rises , to tiptoes' occasiofall-y •(3-4) " ' 

' FRYr- • — — — '-r 


1 

1 ...SSiMtJ 


--Ul r ^ ■ : __ 



GROSS MOTOR -^Standing, walking, kneeling 



. COMMENTS 



8S 


Support standing*: lifts- legs and curls toes occasionally 
l3-v) ' . ,* , 


— i — 




















86 


Prone; crawling posture, moves one knee forward, no 
lifting of obdomen ,(6-7) 




















- 


87 


Support standing: bounces, bears large portion of body ^ 
on feet (6-7) • . ^ 






















88 

• 


Sitting or kneeling, pulls self to^andlng using 
.furniture or object (7-8) 






















.89 


Standing when held by ftand-: bears full weight on reet, legs 
wide apart', unable to let self down (7-8)" 






1 
















90 


Support standing; bends, b^ounces while bearing own weight . 
(7-8) . . ' 
























Support standinq: makes s1:eDDTna movements f9-10j 








1 ,. 






t 




1 
1 


92 


Support standing: lowers self to sitting (9-10) 














1 ' 


1 ^ 

t 


53 


Takes a few steps while holdina onto one hand (10-11^ 












1 1 











94- 
95'" 


T^ikeS'oct*-* f ew steps from one person to ^another flO-11) 








i 












> 


Takes a few steps independently, (10-11 ) * 






















.96 


Uses furniture to pull to standing (10-11 jf - 






















97- 


Support standinq: leans forwar*d, recovers balance without 
fallina flO-ll) v 










— i 
1 












.98 


Support standinq; leans backward, recovers balance without 
fallina (10-11) 










[ 


1 










99 


Support standina: leans to each side rernver*; balance 
without fall ino f 10-11) ' °- 






1 

1 

1 * 


— \ — \ — ' 




100 


Stands wfth qood balance while holdina on with one hand 

WMfMI>WW ffllliW IIWIVIIIIU II Iflwll wllw IIUIIU 

(10-11) • ^ * - 










1 i 








101 


Prone: gets to kneeling independently (12-13), 












i ' 






102 


Kneels with, aood balance'for SGVeral minutp*; ^^7^'\'^\ 

• ' ^ »» t w 1 1 ' ^ WW WM luiiwv. IWI <SwVwli4l illlllUUCO \ \ Cm \ >J f 






) 


\ 


■ 1 


i 
) 




103 


Move? forward on knees a short distance (12-13) ' 






' 1 




204 


104 


Walking with.aupport (12-,]3) 






! ■ ' : ■ :' • ' ■ ' ' 


105 ^Walks alone 6 steps or more (12-13) ' . 
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GROSS MOTOR - Standing, walking, kneeling 

-v ' . . •■ COMMENTS 



106 


Cruising: sidestep^ while* holding onto furniture (12-13) 






















107 ^ 


Stands independently momentarily (12-13) 




















• 


108 


Standing: shifts weight from one foot to , the other (12-13) 






















109 


Using hands only, goes frt)m sitting to standing (12-13) / 






















no 

1 


Standing: stoops to pick up object from floor (12-13) 




_ 




1 — * 
— 













— 


111 

0 


Standing: lowers self to sitt-f^g without support (12-13) 






















112"' 


Stoops, stands, and continues walking (13-14) V^, 

A* 




















J 

/ 


113 


Walks sideways, no faTling (14-15) \ 










1 






t 




114 


'Walks backwards, niS falling (14-15) • -^^^ 

^/ 














' 1 




115 


Walks while' pul 1 ing toy (14-15) / 

/ 












— ^ 


r 






, 1 


116 


'Walking pattern:, heel-toe gait (14-15) : 










i 
I- 










117 


Standing position: uses hands to stop faU (14-15) / 

t 










j 

_] : 










11.8 


Seats self in sm'#ll chair -^(14-1 5) / 










! 

t 

1 








— 


■ 119 


Mounts -and rocks in small rocking chair or horse J^lS) 










i 
\ 


: r 








120 


Kicks a ball (15-18) 












L_ ^ 


1^1 . 


Imitates throwing ball overhead (15-18) 








! 1 i i 


1 

: 


122 


Stands on one foot with help momentarily (15-18) ^ 










1 i' M 


4— 


123 


St^inding position: reaches forward and Backward'^or distant 
ohjpr.tc: with trnrk: rotation and with -support (15-18) 






1 M 1 1 ! i 




124~ 


Throws ball into COTYtainer, once in three attempts (15-18) 








125 j Rides kiddy-car (no p'edals) (15-18) " 




i . I 

1 : i 


! ' 

i 

• 




1 


' Walks several steps, one foot on walking board and one on < 
floor (lft-?4) 


i 




i 


t . 1 ' 
• I 






1 
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128 



129 



130 



131^ 



132 



133 



134 



135 



GROSS. MOTOR' Standing , wal king-, kneel ing 
- ' ' Stairs, running, jumping 



COMMENTS 



Standing position: : -crosses feet., no falling or loss- of 

balance (18-24)- ' \ 

Walks on line, general direction (18-24) 



Pushes^'and pulls large objects (18-24) 



Pedals tricycle,' 10 feet or more and turns wide corners 

(18-24) , ^ 

Gets down from adult>t:hair , no help (18-24) 



Walks carrying large objects (18-24) 



Walks on,^tiptoe, short distance-, no falling^ (1(8-24) 



Squats in play (18-24) 
Stands on left foot alone for several seconds (18-24) 



V 



4V 



\ I 
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137 



138 



Stands on right foot alone for several seconds (18-24) 



Standing: bends at waist to pick up object, no falling or- 
losing balance (18-24) 



Stands with both feet on wal king bogrd, 10 seconds (24-30) 



139 
140" 



Standing position: reaches for distant object without holding 

on for support, with exaggerated trunk motion (24-30) ^ 

Walks backwards lOfeet (24-30) ^ 



141 



144 



145 



146 



Walks down stairs, non-alternating feet, without holding 
raili ng (24-30) 



142 I Walks part way. on walking board, one foot in front of the 
othe r ( 30-36) 



! i 



'143 1 Walks on line IQ. feet, each foot on line 130-36) 



Walks on tiptoe -10 feet, no falling or loss of bakance 

(30-36) ■ 

CI imbs over, u.nder, around obstacles (30-36) 



Stairs, running, jumping Crawls up stairs several steps 
(12-13) 



^' Walk's up stairs holding onto rail, non-alternating- feet 

ERiC(i3-i^)_ — — — — 
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« 

r 
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[OSS MOTOR - Stairs, runnio?, jumping 




COMMENTS o' . 


1 '♦0 


Crawl s* down sta 


Irs (13-14) 










• 











*. 


1 49 


Runs but may fa 


11 (15-18) 






















1 DU 


Imitates jumping over objects (15-18) 

1 






















151 1 


Walks up stairs, alternating feet and using nandrail U-o'"^^; 










j 
I 

— 1 


V \ 






■ ' r 


1 52 


Walks down stairs, alternating feet and using handrail (18-24) 






1 




1 






1 


— • : — :: 

* 


ICO 

1 53 


Runs, occasional falls (18-24) 










1 

1 

\ 




i 

! ! 






1 54 • 


Runs and stops on command (18-24) ^ 














Lb 






155 


Jumps 0^;^^ floor with both feet (18-24^ 






1 


1 1 




1 i 

i 


1 \ 




1 56 


Runs, stops, starts, avoids obstacles (24-30) 












i 

i .• 


/ 


157 


Runs, changes direction without stopping (24;^30) 






■ 




! 


I ! 




/ 

r--— ■ 


158 


Jumps with both feet from 6 inch step, maintains balances upon 
landing 124-30) " ^ , 












1 








/ 


1 59 

1 60 


Jumps, feet together from 8-10 inch step, maintains balance 
UDon landing (24-30) 






















Jumps forward 4-14 inches (24-30) 












i - 










1 CI 
I D I * 


Jumps into air 8 inches, feet together (24-30) 

' . A — 










< 
t 
1 










1 CO 


Hops severaJ times on one foot, no faling or losing balance 
(24-30^ 




1 
( 


1 


! ; 


h • - 


153 


Jumps over two-foot height without falling (30-36) 




i 




' ' i i 


1 


1 64 


Jumps forward 14-18 inches (30-36) 




r ! 
;■ ! 




165 


Jumps forward 24-34 inches <30-3^j) ' _ 




t ' ! i : 
1 ; i ' 
! 1 • 1 


5 ' \ 


n66 


Hops ''forward on one foot short distance (30-36) , ^ ! ' ! 


!' [ , ; 1. '210 


1.6Z 
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{Walks up stairs, may/may not Rold onto, rail, alternatirfg 
ke.eJLi.JOr:MJ . ^ ^ ^ . 






'»*'a1ks doVn stairs, may/may not hold onto rainl* alternating 




! . I i : 

1 .1 1 i i :■ > . 











GROSS MOTOR-- Stairs," running^ jumping . " ! ^ 
• , . . ,' r ' ■ • • COMMKNXS . - . 

■ . • . - ' . ■ ... . :. 4 


169 


Runs in adult pattern, toes touching ground, firs'f 
130-36) 






^ Y 












A- 


• 


■ 






















• 
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I 
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> 
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s 

^ 


* 


1 n — \ ' ' • ' _ 










i 1 


















1 


1 1 
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■ 1 

I 


1 ' 




L 












/ 
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1 ^ 




4 














, 1 
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0 








• [ 
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- 
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• f ! . • - 


* 
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!■!.:- 


i 
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• 
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« 
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«■ ■■ 
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! 1 r . . • 1 
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• ! . 1 > • . ^ 
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* 

> 
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; • ' FINE MOTOR'^^ 



Regards bright. object. momentsrlly (Or!) - - v 



•ReigardsAf ace. momentarny (O-?! ) ^-»T»vJi:*fe?i* ' 



COMMENTS 



Track^ibrightjgobject hor i zoiital ly ..*( OtI)^ ; 



;Tracks?^p,enson|honizontaTIy7(0rTR.^^^ . 



,4 



&Ma|ke5^ibp1e^tt^pt;itOs?grasp|qW6ct^ :-Vv^ ■"iy-'^i "3-'^ 



If 



to-- 



•xMoyes.>hah(isito|!noutti', (0^1 ).iS^#^fMW%«%>- y-y/*- X^V^ 4:m! 



9« 



{!.Obj.ec;g'RresenteCto „side;^reach^sfylt!^^^^ that, side t^^t 



! * 



r-r- 



j; . 10 



^sOb3e^:tJ;pr^sented^tp inidl1n'e,%eachesMth1tw'o hands. (0-\) 

-^(conta;^t%ade''40PVf.±im^)-;«^^^ii--%' ' ' < ^^"^.V; 
^iObser.Y^es*..own : hands^; ( 05.1i);;4¥;^f^W#IM^M^i^''^ i^-i '-^ 



^^1 



5# 



12 



^43 



^1 



14 



.|VlsualJM1nspec.t^ifSurroU,ndingM|^^^^ 



^;Moves;;eye?ltQ>faxd|f1ashl4igh^to^^^ ^-^^ > ..nt 



15 




-a 



17 



Hon1zp!it?ai|trapfc1nh^ ,(2r3>!: * I 



,18 



Tur ns]jeyes|t6\var:cli-soundi( 2-j3:)Kii«m^t£|^ * ,Mr ■• ; 



Glances^ 




'■ COMMENTS 



22 


Clasps handsJipla^ing.wni^^^^^^ (e-S)- 




















= -. ri : 


23 


Grasps, qr^^touchesi dangl ing/ bright ;objecJ;\(2-3) 








* 




- 










. 24 


Tracks ^ballf^horizontally rolled tableitSr:^) ,:t^ o\ 






















. -25 


Headvfoll,owsL:dangling bright ,object/,(3r4):?^;':^^^^^^ 




• V 






m 










— z 


! 26i 

• * 




\ 




1 
















27 


\ Reaches //oft-object wi th^Qpen ;hand|C3n4) ?^r^ . ^ 




















•••'/ 


28 

< 

29 


\HoldS':toy,;in,^palni of hand with;^suppprtj,of fingers {3r4) ; 


\ 


















iGrasps brightvobjecft and^niovK^^ - 










- 


- 


- 

, 

_ » 






30 


Ranoves.;^bright^pbject placed on ches.t^J3M) : * " . 








• 








> 




■ n- 

- . * 


: 31. 


?fJP"lates;^9ys, objects ,(3-^^ ^ ' • " 






\ 
















s 32 


: Otiserves^s^^^^^^^^ C4r5-) M^^^m: K- ' ' ' 








\; ■ 














\33 


Begins- reaching-With two hands,. grasping'^ocassionally 


> 


} ^ 


*« 
















34 


i?J •S^l^fiMt""' '^^^ .srEplng^owasionally ; . ; 


«>v 












i 








'35 










1 


* - 


■ 


1 
J 








c- 36 




*. -,1- 








- 


' '1 . - 




37 


. Hoi ds>two^.b1 ocks ; •.one.^n eachthandf ck5;)#^«; ^ - . 












J. 

1 r; 






.38 


•TwovMnded>|gras,p^of ol?ject.:C4-5) :.^m'^^^ ■ - ^ >^ 


-iT . • 
»• 




* ' > 








u 






39 


Grasps; object;^With niovenient;Of, thumbU^^ . . f 

(4-5) r ' v'.^--o.:?.*^^f.Jjf|S^^ .. . ■ 














1 
1 


• » < * ; • f ^ • • 


' 40 








-•| 
• ^ 1 


■i 


. r ' , . I . ^ - > 


?^ 


Man1pu1atlYe^pUy.i4-5)|7f-7^fi&^^^^ > ' ^ • • 




mi-; \ 




# 

* 




^ Looks- foi:^J'a11en .object|(5r5.)^mim^?:-v*{:-.^4 v'iitmv^* 
^(turns Ffeadi^'follows movenent^wtth^eves^)^^^ 
















M 


em 








■ i ill ! ym- wm mm ' 



^- ' 


V ' -FINE MOTOR ' ' — . . ' ' i 

. ■ . . ■ ■ •-. ^ ■ ■ 1 


♦ , ♦ 

. COMMKNTS 




Attends ta scribbling 5-6) 




















■ 44 


Turns wrist during play (*-6) . . 


• 
















- — :"' . 1 


>. 45' 


Picks. up object., using palm, fingers and thumb (5-6) 


















' i 


: 46 


Reaches for -object over and over again (5-6) 


• 
















• 


] -P. 


Reaches and picks up two objects (5-6) 




















i 48 


Picks up object directly (5-6) 




♦ 


















Rakes or scoops small object (5-6) 

(raisin, pellet) \i . . 
















. • 1 ■ \ 

! I ■ 


h 50 


Lifts cup whh handle (5-6) 


/ 












1 
! 






afts inverted, cup (5-6) 


« ^ 










t - 


—J 1 


i : : r^! 




. Pulls object using arms and hands (5-6) 
















J. <■ 


i r. 

/ 


t'- '-53 

■ 


Transfers object , front hand to hand (5-6) ^. 




















W54 

f»'-'.. ■ 


Bangs objects together (5-6) ^ '■ ^ ' 1 




















|j <5S ■ 


Manipulates string (5-6) 






















Prone:A<t)ne hand holds up headland trunk, other rearhp< ^hr 
obJeet (5-6) . » 








i 






1 - 


!•* 






Adjusts. grasp to size and shaoe of oblects f5-6^ 










■4. { 
4 

1 






r 






'Picks Up small Obdecttt several^ flnaer^ nnnnc^H fn fhitmh 1\ 

(raisin., oellet) J ' {, . ' 
















j . 






Grips- object, thumb bent towiird oalm (6-7) 

— ■ - ^ ' \ ; .. ' /f . ^^'-^ -'>'t-' - ' 












' i 


• 
1 


' 1 , 

ft ^ 


, Head moves arms held stationary f 6-7 V/2>< . ■ 












•! 1. i 1 


f ' 




Lifts large object, uslnq slioulder control f6«7^ 

• ^ w^^^y '""•■•J|»**iiwi4 |P^vi ^1 Vw|lwlWI'VV /rtil> 








r 


■ 1 j J V, 


%M ■ 


Reaches With bent ^1 bow; (6;.7) t ^ f . 


* 




1 ' . i • i 


|ERJ 


Reaphes acroSsjIdllne (6v7) . ' ^ s 








— — rp- — -T^r-. — o 




■ 




( ^ 



FINE MOTOR 



Picks up small ob3ect, thumb and fingers completely 
o pposed f7>B) fra< c4n, ppn0») 



COMMENTS 



Attempts to secure three objeqts, holding two in one hand 



166 



Left, or right liand preference (7-8) 



Explores objects. with hands and mouth (7-8) 



9 i" 



PUys with three objectS/^{7-8) 
"tou ches together, combined) 



Sjusts grasp to weight of object (8-9) 



Begins releasing objectis (8-9) 



Releases and throws toys with littlei direction (8-9) 



Uses forefinger in manipulating small objects (8-9) 
Vaisint pellet) 



mijtates pat-a-cake,(8-9) 



1/ 



Imitates sticking out tongue (9-10) 



OS 



|$r Imitates sidS to side movement of tongue (9-10) 



€6. 



Imitates' 'J)lacing tongue on roof of mouth (9-10). 



177 



Imitates tearing paper ,\using two hands (9-10) 



:^8.'v. 



Voluntary release of lai4(6 objects into containers (10-11). 



r.Grasps with one hand whil^ reaches with^ltre; other (11-12) 



180 



J81T 



Ifliifjusts gj^asp to weight of bbject, arm tension adjusts 
advance (11-12) - ( 



in 



Picks. up small object, using thumb and forefinger (11-12) 

(raisin, pellet) ^ 

Strength of gra^p-tdjusted to weight of object (11-12) . 

4W 



f|3 . 1' Voluntary release of smtfll objects into container (11-12) 



prTHolds. crayon in wrlting^sition (11-12), 



220 





FINE>10T0R ' • " 


V 


COMMENTS ; 




' Imitates scribbling (1N12)^ - 












1 

1 










Pushes ;can back, and forth (ll-12);'f;&^. . < 












» ■ 

i 








! 87 


Places, nl-n'asij-pn peg <n-l 2) 












t 






>.88 

< 


' Turns'^pages^of a book, 2 or 3;at;ar,ti[ne;.(n?12) 








I i 

1 ^ 




! 

i • 






' 89 


Iini tates; 1 tfting 1 i d of smal 1 boi^'Ml l^l 2 ) • - 




J 


1 












1 90 


Dumps ^small object out of bottle (l 2-13 )M" 
















; -» .'-'.-.-/• , 


1.91 


Throws small' ball wh1^e;s1tting^(^2^13);^:^r^. 
















; ' 




Releases half finch objectslintd^contalner with smafl » 
openinq n3-14) ■ » 




J. - 




• 


t 


T ' " » \ . 

* V * J ' ' , ' ,/ 

' . 4 ^ - *. 
ft-' * 


fe-93 ■ 


Imltates^ball^bhrowlrfa while standfnaft(«13-14) • 












^ ' ' I ■•. T: — ^ 




c Imitates bulldinq a' tower of 'two>!blbcks#(13<-14) 






■-^ V 








? . ' ■ . ' -fir 




'■.Spontaneous SLcVlbble (13-14) vl#h«^^ife'^%r • ' " 




.> "* * \ 




4. 


V 
A' 


■ 1 -''....{•.••., V : • • ■ 


^^^^^ 


f Ifpitates -placlnplld' 6n%o^ v .-. - 










^ i 








'-'^ilM^wefofthreej-bldclcsl}^^^ --r"' : 'i^-.^ 




















ImMtes|pun,1ng;,a^^ * 






v,VV % 










^9.9'. 


Adjust'sl^raspWVwelghlrhndrie^^ : . 






W ' 










■^Nesttng-'ibf^f bur^/cups :(1f-,r8):t:ii^W^»sn---' ./ 






>-Sv 

.„>■- 


^* 








wm ■ 




Wi 








1 






C-S.tr1rigs^io:ri'ephcHlbead;;C • - .. " ' - , 


Ml, 








n 




mm 


; , Im1tates:tvent1cal "istroke' (1 7rl8)l#l%»^|:';"- ... . . 






Mi . 


1 








, Bund8j:^toi»feWoje^f our; Mocks- '(yii.?^.^^^;:-. ,-. •...•i:^ 




( 




mm 

KJ 


S^rns>;ddor^ ^\ / ..^^ 






^^'•r,|!^^/-,a|^|g - y-' ■ ^7^- ' t ' ' ^. ^ - ■"■'■'"■1^ 



COMMENTS 
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mo 



I Drawings resaljble familiar objects (18-24) 
ijil.3i3i..tieLSll3.ht^eiifiinblanc£X 



"Builds tower. of €ight blocks (24-30) 



'Imitates building three block bridge (24-30) 



Consecutively releases small objects Into container with 
JEall -open ing (raisin, pellet) (2 4-30) 



|cl,31 Cuts paper with scissors using both hands (24-30) 



J ; 

f\Z2 i Controlled u$e,.of pencil (30-36) 



t|13.3 I Traces a crps$ (30-36) 



£1:34 ' Traces a squareY30-36) 



T 



/ 



m.S '. Builds a towei<of nine blocks (30-36) 



r336 I Cuts paper without tearing., using one hand (30-36) 



T 



/ : 



§37 1 Catches .largei ball (30^36) 



|i;38 ;. Strti^gs four half inch beads (^0-36). 

mo 



Hammers nail,; hitting it most of Jhe time ^30- 



Releases 10 small objects into container with small, opening 
JLoJn SRcnnris .CpjaifLlJL,-j}.&T1ftt.)..,(30-i3fi)- 



I 

I 



ll^V 1 . Imitates folding paper w1dth«w1se/(30«36) . v 



|T42.,i Imitates folding paper length-wise (30-36) 



?4!^3 I Imitates folding papeif diagnally (30-36) • 



If 44 i Imitates touching thumb to each individual Jinger (30-36), 
-.145 ■; Uses same hand for most activities (30-36^ '' ~ 



I 



I. \ 

\ I 
■t ■ ■ 
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I 



COGNITIVE- Object Concepts/Visual MempD^- 





Observes object when in sight; noVeaction when obj.ect 
removed or hidden (0-2) * - 
























Responds .diffetentally to different objects^ persons (0-2). 
(famil iar-unfamiTTaic toy or person) 




















.-. . .,. — ^ 




^ Notices disappearance of slowly moving object (2-4) 
(Glance linaers at point of disaoDearance.alance returns to 












1 

1 






If;-" • 


starting point)/ \ — 








- 


* 


i 


1 ! . - ^ i 


4 Explores^ objects .with hands (4-6) . ^ " 
^■\\ (moves, turns, transfers) - • » _ 






— 






1 .. 

1 


- ' 1 ^ : i 


t-iS j Finds partiaWyrcovered-toy-H-6) 

?r ' . ■ ■ •■' ■ '■'\ ■ 












J 

j 


! •; ' - 


I^/S j . Uncovers toy -Mdden under one ob 












1 


! ! ^ ' . ■ ) 


|;-7 i. Makes active, search for 'toys when not In sight or In usual 
f > • : Dl aces (7-12) ' *■ ' - 




0 






r. 1 1 : i -, 


^|8^{. Locates* toy ..hidden under 1 of # objects (8-1 2) , y_ 










'I''" 










Recognizes^jpepres^ntatj'ons of famiTjar persons or objects - 
(8-12V/names or makes sound 'for picture /phstograph of 




















.-' person. ;oi*{,object)'V . • 




















f Uncovefagpbject.;moVing under 1 'Of 3 cloths. (12-15) ^ - _ 


r 


/ *' w 

ft' 






t 

i . 












j-/emem>epsW^ household^ objects (12-15). ..f : ,. 

'^-^Do^Ht■srtb^Sf YrtdsY- ^-'^ 'v.:-. - - . . - -■ - - - • 


















■ ^'^"^"^ 




rPullsrstringty^ tby;:(12rl5)- ^ r'^/^^:-: 
-.(tor-huna but-bfVisiqht^ < '^■^ ^ 








? 


— 

• 










mm 


;Vf5nds|toy . hidderitunder^^^ superimposed: cloths (1 5rl8)" .. ? 














'iS/V^-;' — d 


l|lI5i^^SeTe5.tSf:p1.cture|fr!oin mejnbpy:;(n5rl8). (s,hbW;;.l picture, remove >' 
tii ctufet?:Rfaceya1 1 - 3 .= =as'k^ to ^i dentif v* oic ture -shown V 


• • J" ?*■ ^ 










[ . ■ 


J 






^'^RCTCTbersllfcffrieelQbjefcts^^^^^ 

fi'dbMtk^AsMbWidehfrfv^ior^ i^"' 












1 • 


y , 




n 


:9itl%t1ties!'fhissin^a:bdect:tl^ -> t 
j/tflveabaclcs^'2f«a^^ ident^fv'missina 'obiectsV ' * • ~ >^ 




. ^. 
\ / 
^" 














fi.S 






,• 










, "* 


.■'220-.. M 


^l^lll Identi f i es ^'plcturres. of ;obj ects^descr.i bed by f unct i on ~ ; f 










i ■ \' i 'A 






Oaehti;f1es>pictufClof#^^ . - ^ 


















comments' 



MM 



■ ■'^^y^^ — — I I. - --^ - . I I I n ■ rij r -I 111 h 1 1 ■ i j j r mt — im .r ii 1 - i ■ i i ■ ■^ , ,- , 

petognties own, name^ (4-5)* (looks, VocaVlzes) 



jifRjecognlies own mlrrot Image- (6-12) 
Explores- surroundings .(6-1 2 ) 



Recognizes pwo^mage -In pnotograpn ^iz-is; 
(Sinne, attention^ to ;r says own n ame) 

names .( 



iflfel?- .'Kno>*s ;own> name ;and nimes .of other family members (12-18) 
mlirvQ.ooks. -toU-iwflnis • to.) '-.^ '^d ■ \ ■ ' \ ' 



i^?i^Ji?:jPoJntsj»f^1yeinamejd;body parts ,(18-24) 



^.ijrMntSj tosfjvf^ named vpairts- 01^ doll (18-24) 



l28i^* Uses^actlpn or -word toi^demonstrate possession (18-24) 

si;«b i i i."i '' "n ' '« ' - ' ^ ' J ' V-J.. ' !--^^ ' i "' i-„ ' ' L ' ^^ ' 1^ ' ; , 



g^.^laces body. f par ts^jcorrectly on doll (24-30). 



: Names six bddy-?partss(24*-30) • 



Lil 



1) 



132^^ 



mm 



Gly>sf:approp,rjate|^^sex;i(3o«36) 



Hi 



-^Uses^l 'to:^reif ersHo.'cself (30-36) 



7-t 



6iyes;.pprrecttage, verbally or by holding up fingers 



^l^PoJhts to sijt'pJirts of doll (30-36) 



■An 



lif 5^1,, Points to .ten^^^parts one self (30-36) 



fefcV Verba.! izes; feel i ngs (30^36) 

^sa d^^maa^happv)^}'--- ^ <^ ^ ... 
:^j|dds.0.ne-.t^^ part to.;inco|Tip lete drawing of man (30-36) 



Ml 



■Uast 2 parts) 



BP 



COMMENTS 



straws* Yisaal color preference (0-2) 



Shows 'awareness bf different pictures of shapes (4) 
(Increased attention ) " 



Uiff^Bf^tlates line from scribble (18-20) 



places. circJe-square- triangle into appropriate space in 
f ormboard (20-21 V • 



Matches. paper circles, when given-circles and squares 
(21-24) ■ > : > . ^ ^ • 



v. 



m 



^0'<:- Reverse;? a, backward bottle or cup to the appropriate 
I posi t1on= ( 9-1 0) ■ 



My PI aces , circl e J n iformboard* (10-12) 



I 



•l^*7: ,;r^naces^;(:.treTe-?arid^^^^ in appropriate space in formboard 



I8i 



; Places circlefelnto. reversed formboard (12-18) 



, » « I 



1 

I 



:-:|?laces 4 nestingjboxes together correctly- (21-24) 



I- 



/Maces c.1rcle|squ;are?ftr1angle Into reversed formboard 



';fa:ice4=^.apa|»tffj}uts|*d^ • 
llOseioeleipfflpti^il^ ^~7~I 



1 • 



liSSSanetol^ 



1 



1^ 



- 4 




A, \. 



1J 




P2I 



Mur:ns^towardslsd)indrXO-6). 



.Mm 



v^whert^ands^lri^^^ searches4t -pofnt of disappearance) 



Its 



>phbWsWawa"ri8nessr6T others-- -( 6.-1 2 ) C^fSy^^^ ^i/ ; 



gWnSgobjec^^^^^ explores: (9 J2) 



mm 



|lfJngfirs"ihdres|5ln: pegboaijd (641 2rrWw^ 



f?W:atlisif^6a^s|p:box?on,^t^ 



Mm 



!iBWw^01?eadi5M|wn',Wx«eri^ . ■ 



§f|mHaWpwnlwl}eh-'ism';(:1 i'Z^)^mmy ■ 



|(Plfce¥i.tdMonV| a .requested 2-24) 



mm 



•! 



ip:hrows<bM^Tnw1th 'tllrectjon (1 8-24) v > 



f |l:aces :6ne,tovMnextr^^ on reqeust (24-30) 




• 'it 



. 1 



^•■V: ''^ COGNITIVE - Space Concepts 

^- Anount', Numberf-Tlme 

'Auditory Attention. DfscHmijiatlo n 



Takes toy. "off" of another, on request (24*30) 



tMaces one toy "beside" one different toy on command (2.4-30) 



•Imitates vertical,^ horizontal, circular lines (24-30) 



Places one ^oy "in front" of another on request (30-36) 



COMMKNTS 



Places one toy, "behind" another on request (30-36) 



As^OTl?! e|; jigsaw puzzl e (30-36) 







Amountv> NuwbeHi, >Time 



. ■ ■ the concept of'^l'more" (18-24) 

|^|^P<M^n'stPates^;^^^^^ one_V|rses more than (24-30) ^ ' 



Relates, iimnedlate experiences (24^7). 



t^Qembnstra^bes the concept "fast and si 6wJ;>( 27-30) 



4m'- 



Demoristrates the concept of "how"* (27-30) 



isctui:ns?(:3.0-36) 



wm 



):^Undeisstands|s^^^^ -of dai 1 y: events ( 3036) 



art ks about past, (experiences (30--36) 



\ i 



|«DiOTonstra1bier the^^^^^ one-to-bne^corresppndence 

r »Aud1torygattent^onrd1scriniination . different ' 

gconsonanti^sbunds '(0-12) :K:increasied 



®^Im;itate&^!non?^^^^^^ . ^ 



P988 



gVertbatlizes^ia; consonant sounds spontaneously 



ggfef|5p;tscr4p( nater ^^e 

.^^:^z^>^^^,^:^i^^ ^■,J^^^ play^or tlocates source bf ) - 
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r 





:.?f -""^ Auditory Attention, Discrlmlnatfen , 

■ Cause-effect and Means-end Behavior 


« ' ... \ 'V' ; 

' ■ ■ ^ COMMENTS ; 


ma 


Follows tWQ step directions Ul-15} 


\ 














\ 




* 


if: 


Makes loud or 'soft? sounds (12-24) > . 










• 










* 


i|.04r 


Follows three step directions (16-18) 






- «» 


















iDemonstrates understanding of three sequenced sentence 
(22-24) . .. 








X 
















r Follojfifs four step directions (22-24) ^ 


• 
















• 


i 




/ Attends*to five/minute story (24-30) ^ v 


















• 




Repeats four. Words in sequence (24-30) 


















1 ♦ ^ - 

; . ' 


to 

C#-V' •, 


Repeats Simple phrases (24-30) 










K 




i . ' ^ --I 

1 




Repeats two digits (24-30) ^ 






'I ; 






! 


■ 


\ 

• 






Fpllows directions Involving two objects (24- 3a) 










» 


— 










: Sings s'imple song from memory (30-36) • ' 










, 1 












jBeteJTs simp^^ facts of a story from manory ( 30-36) 










i 1 
— 1 












;:#pl;Tows two step direction with two objects (30-36) 










t- 










PI"-"- 


i'Fpllovfs three, sets of unrelated directions (^0^36) ' 










~v 


; 










: Repeats seven syllable sentence (30-36) - \ 






















r ^Follows four step direction in proper sequence (30-36) 








<. 








i 






: :Cause-effect. and. Meansrend Behavior 
^ntlctDates bSina. picked VP (1-2) • 


• 






-J 


A — 




- i . •• 
' ! • 


1 ' : < -1 

* . - 




: Increases activity when excited 'or to gain attention 

f.-(3-4V-.. -v:- . ■ - 














i \ 






Repeats arm movements to keep toy active (3-4) . 














\ \ 




ipil^j Obtains toy slightly out of reach (4-5) 












- * • 






^; PuTl§ .stning. adaptively to secure" toy (5-6)^^ 








] 




, 1--* 













rfeji? ..5 ^ > ' - , Development: of Schemes/Combintn5'Schenies_ffl^ Relating tp Objects 



V 

COMMENTS 






looks to* totidhes person to show desire to continue \ 
activity With mechanical to v (6-7^ 
























Eac.h hand. holding toyf lets go of one object to reach for • 
third obiect (8-12) 




> 










!♦ 






< 




Gives mechanical toy back to parents to show desire -to 
continue ^activity (12-15) 














! 

I 




i . . 




. Uses one object to reach another. object (12-18) ^ 
(reaches, toy with stick, climbs to attain toy) 














•1 






■Uses pants ;of objects for specific purposes (18-24) 
Opens door knob) 


















j 
i 




Attempts to activate mechanical toy after demonstration 
(18^24) >v .= . ^ 










• 




1, 1 


-H — ^ 


lip'- 


Verbalizes. cause and. effect relationships (18-24) -""^ 

1 . ■ ■ . ■ - 




*• 












1. i ^ .i: 


:,Attemp,tf to- activate mechanical toy without 
demonstration (21-24) 














i — ' 

: 


1 






liOevelopment of Schemes /Comblnlnq Schemes, for Relatlnq. to 
Objects " . ^ ^ 












( 

i 


1 

■ 




■\S 


■ Olscrlml nates threatening pr noh-threatenlrig aj:t1v1ty with 
r lxldy movement (1-5) (sudden, loud noise) '- 
















; 


- 






Reacts 'to paper on face (1-5) . 




















'''^"^ 




'^:MduthS;?6bjects (2-4) ; : ^ 5 

























:;^;istta;T;iy^vins^^ (3-4). . ^^-^ 




















. ^ M 


fe:? 


:|iOfefe|fMinpre;#ptor ac^^^ (4-6) , . - 
•:?{WtS'.with><6and. hrlts siirfacie with obtects. -banqs tdqether. 














\ . 






' ' 




|';;shpk|s-i|^ihfaves^^^^^^^ _ ;V>"'^:-. 








rr 

r 






1 

i 


t 




»J 


(.iExMit jjes 10 bj ects ( 6?9 ) : - . . ■ /; . 












1 V 1 !■ 1 






|f-Uses|^pinpJex|motb|i|a^^^^ (8-rlO) 
^ ?(6rumDles^^lex1b stldes^bn surfaced ^^Winas on- strino . 
















l^^teaili'W^sWetches-*^^^^^^^ - ■ 
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i!DrppSit^thrbws? toy^^n 
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^^epe^ts^l^^^^ . • 
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pU^sitoys!isyiiyiric^^ ■■..;'::^-:^.:^ -^ : ; . 

> :dji1 nks!i;f Homircupviei^^ C 
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f?, i;^^ t/^ COGNIffVE.-^- Development of SchOT for Relating to Objects ^ : 

':,."V- ■ -'v.. ; • ♦ •• ^ • ... -COMMKNTS k 




F^Matcbes^llke. objects on request (15-18) - ' ~ 
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VUstens selectively to familiar, words (16-18) 
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^OVeirbally ximblnes. tw _ - ■ 
















1 * ' T 
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Pplntssto- named pictures In the same category (2^4-32) 
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/Cpmblnes thouglits-and vrards Into story or experience (24-32) 




• 










— 

\ 










f Sorts- words '^^^^^ ca'tegpry -(33-35) . - - 
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^Recognizes :and^ soirts objects (33-35) . r - ~ 
;^ (hard ; soft) 


■ „.1m| 
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f^Si^ ^Spontaneously groups objec|i5 «in play ,(33^35) — 
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Activities fo ny Living 



. . COMMENTS' 



I6ag pefl.ex .present (0-jJ) 



Rooting reflex presei 



Mwrt (o-3j_- 



Sucking and swallowing reflex present (0r3) 



RecQgnltlon-of feeding time (3-5) 
(quieting, reaching, sucking) . 



•^g/Si iatsj pureed food -(3-S), 



jl^^^^ food by uslng.:.tongue (5-6) 



> 



Gums -solid food (5-6) 



Attempts. -to hold solid food (cracker^ while eating (5-6) 



^y:; brinks front held 'cup (5-6) 



SwalTqws food without gagging (5-6) 



-1 




mm 



rlj/g0!|gue remain^ in mouth vfhile sucking (6-9) 



:EasJtT^x:oo.lcJaB.C^ 



jAttempls. 4njjependent tin^er-^f-eed-l^ig' (6-9) 



MM 



iHolds^fpjbqttle (6- 



|i^|^nc|>;9f" tongue, thrust durfhig- spoon feeding' ( 6-9) 




rn 



trr: 




l^lfl'!?[e^ff^«ls^:s?lf (HO)---;. 
S&r^%j^M««ipy:^op- ^lid.^oods ■ (9-iO) 



rrr 



turning over spoon 



#^3.8^jkUses--spoon. Wit 

^ffllrfls^iO sp1ll1ngllO-l?r 




\ 



iDrvlnks.frpm xrupj^v^in^ependentTy (12-18) 



P^rfWstillginsiiis e su bstahces ( 1 8-24) 



IgiMllj^Al^iib^tf^ ^^ doe s rtot^chew or. swallow) 



{|2§>; Drinks through str^^ (24-30) 

Ppun'Srf rom smal. It-pitcher i nto glass (24-30 ) 



ftl^fiAsks for foodland dririk^ (24-30): 
pg^l^pes-pmoiith wtt^ 



! I 



iPy5^o?»g!ete?i^|^^^^ indepeBde^lif (30-36) . 
SfeJe^^^bl^^lthT-direqti^ (3j0-36> 



'■ 



5:preadS s6|tf foods on bread with knife (30-36) 



clothing (0-3)^' 



0m 



^^»?ui I sMfvf 4S0C ks f :i 



,Ho;i4s.^^^^^^^^ etc., during dressing (10-12)' 



|l||dRenpe^jmple clo1:hes {12-15) 



I8it-'»'"l5 on s-lmpie garments llstTST" 



J 



|g|j^^fttya^ on shoes ,(15-18) 



tei.jZlps; and Unzips large .^pper ^(18-24) 



l^iPertipj/es unfastened coat or dress (iS^t)" 



l|pe(!|oyies, unfastenedi pantsx 118.-241' 



P25fePots>.s hog -on: ftot com?ecttyn-TS724T '„ . ■ - 

?-HB^^IM^>PSHm-^IH^ ^ ^■■iv^- '■Ml'' 



.2M. 



^^^'•'■'^'"^*J^^ 'i^' brewing 

•*"""*' .Personal Hygiene (toileting-) 



mmm 



COMMKNTS 



;Pa£tSNOh coat, may heed help fastening. {24-30) 



Manipulates large fastenings (24-30)' 
" ia|ia:^,aiies..Jtack.l£s^Jiuttonl)_ 



Loosens '"shoe and puts on foot (24-30) 



Rwts^^ants *on. and off. (24-30) 



Hangs up coat independently (24-30)" 



a-: 



Removes most clothing' (24-30), 



I 



49 



I presses self, ne^d? help finding front and faac^(, (.24-60) 



§<5q, i Fastens 



utton (30-36) 



HfSl-^^ Unfastens 1/2" button (30-36) 



PuTTi" 



shoe laties tight (30-36) - 
yndress'es-«elf\ completely (30-36) 



•V, 



■Rersonal Hygiene - Toiletind 
^ Predictable pattern in bowel funfc£jon"7l'lrl2^ 



m ■ 



Points to or.yocaltzes wet or soiled tTanjts (15-18) 



^56 



57 



Verbalizes or gestures toilet need, before or as goinq in" 
pants (15-18)' " , a a 



1 



Sits 



on toilet, may go {15-.18) 
|08 j Bowel movement on toilet\if placed ^ at right time (18-24) 

y -- ■ - ^ -r ■ - - _^ ' • ■ 

P $5 j Stays dry for lohger periods (.24-30) 



60 



Verbal izes or gestures toilet Heeds in .anticipation {2^-30) 



Uses specific v^prds for bowel and- bladder movement (30-36) 

_ - i- ■ '/ ' ■ ■' 



lv.6ir;BladdeJf' and bowel contrFF with reminders during day, 

f occasional accidents (3Q-36)__ ^. 

llcpS^Verbal izes Or gestures toilet heed in sufficient time 
^'1 O 10-36) . . 



2AiL 



^fSAm--^^r\-^^^^^^^^^^ . '^i!?^... ^flff^.. ..^9 ♦ i'P'^^^ i""' . iP"' *^P^i HH HBI' HH 




■SI ■ 



69" 

1%: 



personal Hygiene (Grooming) 



independent toileting^ climbs onto toilet seat, pulls pants 
.?el3pm"^asVcc?aeril with bowel* movaii enta^ (30-36) ^ 



Personal "Hygiene - Sroininq ! 

Helps wash hands and face (11-12) 
Orys hands and fate With help ni-lZJ^ 



Independently washes hands clean (30-36) 

i . 

I-ndependently d^ys ha/ids (30-35) 



Helps wash body during bath (30-36) 



1 



« > 



i 



"'"rrT— : — - 



<ii ' ' 



■247 



ml 



I'Vocaliies other than crying (0-1) 



^Reipeats syllables when vocalizing (1-2) 



PI 

m 



Expressive vowel sounds and back-of-throat consonant sounds 

gMh.k.g) [ : — 

dccasTonally responds with vocalization to sounds, speech, 
or smile (2-3) 



Vocal i zes pi easure ( 2-3 ) 
(laugh, cluck, sof-t chuckle) 



^Vocalizes two different sounds (2-3) 



Laughs, fn play (3-4) 



l.$i^{"Vocalizesr two syllable repetition- (3-4) 
jba-ba-b a. tna-ma-ma), ' / 



^i^S^ocalizes consonants made by lips^ (p,.b,m)'^(3-4) 



;Vocal i Zeis moods (4-5)' 

; (pleasurr . displeasure, satisfaction, eaq eniieiil 



cw,6cal izes In resp(?nse to niirror image (5-6) 



I 

i 

Tt- 



'Initiates vocalization at other persons (5-6) 



llses 'different inflections and, patterns in vocalization (5-6) 



ji 



'•-Vocalizes at least four repeated syllableT (5r6) ^ 



;jjOccasionally initiates babble vocalization in play (5-6) 



fir 



|If7^, 



Fractices-plays at making sounds (5-6) 
(alone or wi th others ) 



Comynes two or more different syllables (6-7) 



Vocalizes in response to name (6-7) 



Vocalizes name (or ^consistent approximation) of familiar ■ 
^bjects_(6r7)__ 



I I 



\ 
\ 



^OS>bles inflectively (7-8) 



ll'~' *<d" es. speech and gestures in games . (7-8) . 



-1- 



P^'"' " ' LANGUAGE - Expressive : \ 


1 


— <• 




COMM-UINTS * 




; Vocalizes during a song or music (.7-8) 












r 

j 




_1 


1.-. -, ■'t.M ■- . 


p 

24V-; 


/-•,„,,• — ^= *r- • r 

jJses. gestures to communicate (8-9) ^ 






• 








1 


^ 1 


ilSMfiSJiesid "n,Ql^^^? bye-by^ ■. ^f- 

.Imitates speech sounds (8-9) 







1 






i 
1 


: 1 
I- \- 


'-■^^ , 
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Vocalizes in. response when talked to (8-9) 






1 






; 


i i 




^& 1 Uses one or more words with meaning (9-10) 






1 

1 


f 






. . 1 • 




Zl: \ Vocalizes; exclamations appropriately (9-10) 

& i (wh-ohl 












i 

] 






fse}. Babbles in jargon (own language) (9-10) 










■ 1 


!■ i i - •, ; 


|33V' 


r Indicates wants through gestures (9-10) ^ j 
f (points, pushes awav) j. _ 1 






i 1 ! !" • 




• Babbles -in varied tones and patterns when alone (10-11) | 




rr 




i 1 1 






• Attempts to imitate simple new words (10.-11) 

i • * 






1 




r- 




1 


i 
1 


- — 




1 6estures-or vocalizes in response^o simple questions (10-11) 




• 1 










1 - 

J 




i 


LJLsiMrglLes..pff1nts. and /or vQ,aal1.te5.I^ — ^ 

i. Vocalizes tjjree words with meaning (10-11) 


! 


. 1 

t 

1 




i 








\ 




Vocattzes in conversational pattern to persons, toys (10-11) 












j « 






Vocalizes In response to songs or rhymes (11-12) s - 








t ; 


1 

1 




f ' - - 1- - 1 ■-! i !■ 




• Jabbers with inflections (11-12) ^ - - p 


1- ' 1 

• f f 


1 • • 


1 Uses words to describe Objects .or situations (ll-l^i » 1 

mr- • . . • - ■ ! 


i \ ' 

i 
1 


! ■1 n -i ! I ■ • 


3m 


{Frequently reaeats sounds (11-12) i ' 




i .! i 1 ;. ■ ■ ■ 


y Associates sound of a word with object (11-12) 




\ 

■ ! 




* • 




po 

If 1 


; Vocalizes five words with meaning (iz-l 4) 




! 1 

\ i . ■ ^ 




/IndTcates wants through vocalization with gestures (iz-u), 




i 


1 
1 

J 


I 1 1 , . • 
I * * ■ ' 

: J . * * • 


jca^ipnally uses real. )<ords when babbling. (14-15) ^ 


* 


1 

» V 


1 

t 
i 















^ . , X ^ . ' . COMMENTS ; 


M 


Vocalizes using words with consonants (14-15) 
Ijtw,^ .n.. h) : \ 1— ; Z — 1 
























Makes clear attempt. to sing along with music (14-15) 












i 










Vocalizes seven or more words with meaning -(14-1 5) 






















Conmunlcatesr almost constantly using distinguishable words 
and a eshwres (14-151 












1 






W^i Uses two or more words to indicate ^ants-andineeds (16-18) 




1 

£ 


1 






i i - 


t 


Mb i Repeats unfamiliar words (16-18) 














•: .1 




I49J Gestures appropria$,ely when asked simple, questions requiring 
1 "yes" or "ho"^^a'nswef (nod, shake of head) (16rl8) ^ ^ ^ 






















|5D"^ Imitates 2-3 word sentences, correct repetition half the tifhe, 
p8-20) • . . 






..r 


— 1 




- 

, i 


r P 


|5X^ Vocalizes motor, an imaT sounds while playing (18-20) 












. \ \ \- 
•• • 1 • 




|52 j -Vocalizes 10-2D words with meaning (18^20) . ^ 




1 . 








■ 




|S3^: ^Names' 1/5 familiar objects on request -08-20) • , 








V 








! ^ 1 




t54F'vUses words of greeting (hi) and farewell (bye) at 

^v r iDbroDriate times f 18-201 ' • _ - 










1 - • 








♦ * a'" 
♦ % 




Mames one. picture of familiar object (18-20) . ^ 










— f- 

X 




1 1 

• 

• 


1 — 

[ 


- ^ . ^ ' 




: Asks questions (whaVs this) (18-20)^ . ^ / 










•1 










»:GcHnb*ines( two or more words appropriately (20-22) 






I , i . 




f^l^^*: UsiBS twenty pr more vyords clearljf and appropriately (20-22) 








. ; ; ■ i 


''^ 


M59*j Attempts to delate experiences (20-22) 

riV::-.^.' • ■ ' • , • ' " ■ - - ■ 




i 1 




i ' ■ ■ ' 


— — , : '^T. t 


gBOi Uses, pronoun in reference to self (1, me, my, mine) may ito t 
fe/ 1 always be correct (20-22) - • ' y 






f 

K 






g:6i;^ Naines 2/2 familiar objects on request (20-22) -3 






i ■ J •. 


254' ' • < 


¥P^- 'l points to five familiar pictures when named' (20-22) ' 




: : 


'' : 1 . 

•i 




War 


JUses ••^gase" and "thank you" appropriately (20-22) _ 




! i I i ^ ' ' ' . ' * 1 


;HHKxBlvi^^/-HH ''''HH^' 'IHi^' ^'"■HB^^ ''HIB''^" -^^ttiHi ^i^^ 




'iP^L PPP 1 PHI , iPHi ''MB'* HH., HH'' HH '/'.| 




^llciS^Sofii)^^"^'"^^ °^ voicriyhispers, speaj(^ louder) when 



IdentTf.l^s familiar pictures, characters bn television 
screen (20.22) 



COMMENTS 



is familiar people by name (fO-22) 



^;Names. ptctuf es 'of three familiar objects (22-240 



|6§or:Occasiona11y crs'es three word sentences (22-^4*) 



j. Tal ksr on jtelephone (22-24) ' 



gO; } :Has - vocabulary .Of approximately 270 words (mainly nouns with 



a f evf verbs r adjectives. adverbsV pronouns)- (22-24) 



( Decrease repetition of sounds (22-24.) 



I 



. Decreases use of jargxyf (£2-24) 



of S( 

goiT 



Expresses thoughts - makes self understood with little 
^•^ -> M difficulty (22-24.) ' ' 



^4I|iUsesWrals, appropriately (22-24) 
||5^: Answers- simpl e .questions (22-24) 



I 



T 



Routinely trses 2-3 word sentences '(24-27) 



Uses personal pronouns appropriately (24-27) 



MB 



Correctly. points to "pictures Identified through action, words 
'sho w me the boy running) (2.4-27) 



M9" Verbally asks, for help with personal needs (washing 'hands, 
■■ toileting , etc.) (24->27) 



-1 — I- 



m'-' :■ toileting , ezc.) ■ 

PSO; j Repeats tvvp numbers on reijuest (24-27) 



181 i names five or more pictures of common objects (24r27) 



rr : 



|82 ^Hepeats 4-word list correctly .(27-30) 



i;83" Repeats phrases' correctly (nice dogrfie, give me the big box) 
■ (i27-30i ^ . - 



{p ^ ^ 

84 ^/sks questions beginning with "what, where'^ (27-30) 



{ i 



Y5W 



It 



Expressive 
Receptive 



' .. *; ^ LANGUAGE - Expressive 



COMMENTS 



WW 



Uses^ prortouK: "yoii" appropriately in sentence (27-367" 



Uses a variety of words, understood by familiar persons 
(27-30)^ 



fM \: Sings simple songs from memory ("Happy Birthday" ^ lyrics of . 

hte l evtsion co rn mercials) (27rr30) , ' 

:88 I Organizes a'hd'verbal izes thoughts to. tell story, share idpa, 
Wi'^^x'- / :gxpress^feelings> report experiences ^30^33) 
y Countsrto 4;hree.^l30-33) " 



^Coijreftly rjBSponds with in, on 
r ^» (30-33) ^ 



, under to question: '^Where is 



Names and' describes own drawing ^30-33). 



%:^Z' I Initiates asking questions - whert, why. Who 133-36) 



f|J3 i Uses verbs appropriately^ 
(33-36) 



b 'describe actions in picture book 



i I 



Uses plural pronouns apprbpriately in speech (33-36) 



r 



j X^''M about experiences using 2-3 word sentences (35-36) 



|^g6/r Combines simple s^nten using "and, but" etc. (33-36) 



^Uses articles "a" and "the", occasionally (33-36) 



I T 



^ Talks, about taking turns (33-36) 



Has vocabulary.'of 500-1000 words (includes all parts of 
speech (33»-'36) ' 



Receptive 



kespomiswto variety of sounds (quiets, moves 
eyes, S/M^es1 chahges breathing rate) (0-1) 



.f 



1100 



MOjr Responds to person 's/\!t)call'zations (1-2) 



1^ 



>^1lOZri Attends to person's v^rC^izat ions (looks at person*^ eyes, 

Lm outh, smiles, -toos, sto^ activity) (1-2)' 

?^^d54 Discriminates voice of familiar person -and stranger 

^- \a-2) ; • 



04: ; tocalizes speaker's voice (turning to, looking at face). ^ 

f-^;L;:(2-:3); ; - ' * 

||'^-V^tar1:;1es in response to sudden., noise (2-^7 



■ 258 • 



■I 



^ lA^lGPAQE - Receptive . 



If 



Tf?uaTTy~searcJies for source of 'sound (3t4) 



~R€spoftds. to- change in persons voice intonatfon (3-4) 
■OSTj'RiJognizes own name by loqki»\g when called' (4-5) ' 



"SKows recogn.ttion of familiar, sounds in home- (5^6) 
^'^^ t ^<)ot^s to source/ stops actiyHy, changes, posture) 
|,po)rfs .QfrpoghiJMon, of; familiar w^^ (5-6) • ~' 
" ' ■ ' ^ ^ptures "toward ). 



M J, R^^sporids'to-.fainin^r phrases spoken without gestures (6-7). 



I -.Attends to music, or ,s ing 1 ng (.5-7 ) ' ! ^ 

laughs, moves body) , • ■ 
jra v-undemands J6ss familiar phrases when ^sald with gesture (6-7)! 
i iiUi-ibye-bye. with a waye, .p at-a-cake witfi clap) ^ / ' 

§S<J ilooks. at appropriate object when. named (/.-8) . '. ;• 



ij(^man bbj ects^- 



"mfendi to conversation of others (7-8). 



inhTbtts-seicitvlty on-^equesj (7-8) T"! [ ~ 
- JLoSt* nof.no) - ' - ' ' '' ' - I ^ - 

JK*j?^?~P^s appropriately to simple request '(7^8) ' 
^ yytniay Tje accompanied by qesturlhg ) , " ' * 



. COMMENTS 



Sty** 

m 



A^^^nds tojbook while pictures are namcfd (7-8). 
^^6he.H^ m;tTiutey 



tUses gestures to show coniprehensVon of adult words, ,r 
Jnstruct ioffs^ (nods hSad ''y&s'\ sha k es hiaad "no'; wave '"b^erbye" 



1 



riooks at Qr^moves>appropr1ately^o.ward most familiar 



if 



o bjects (74) ■ 
Uhderst^ds. one preposition (10-11)-,. 

(on, fnto%» under) . ■ • 

■Understands^ pi ural s ( 1 Or 1 1 ) 



• Responds rhytlmaca^ly to ,mus'ic: (TO-TTp' 



ft' 1« C^^tH or with out* hel p. of gestures) ... 
\Wp^y^^^ to "person's speech for several minOtes (11-127 



|2|";1 Attends. to spoken rhymes, jingles for th'reFihinutes (12-14) 

iERjc;£ ^\ ^ '-rr-^ ^ ill 



260- 



'5 = 



3;- ' 



LANGUAGE - Receptive 



Points lo 3/? pictures of familiar objectsll2-14) 



IZfi'fJentff i esj'( picks out, points) to several fanflliar objects^ 

I o n request (12-14) » ' ' , 

120~|lJnderstands familiar nouns (12-14) , ~ 

(he/ she, him, her) ^ 

.i|130 ! Responds verb&lly to a simple quest1on"Tt6'^r 



Understands" the use of personal pronouns (16-18) 



:.13i , Behavior demonstrates understanding of commojl verbs (16-18) 

:'\ ■ ( see, co me, run, std'p) ; 

T3z I liidTcales awareness of name with a particular person T" 

• A ; ( acqua intance ) n ot in sight (16-18) ' • 

;.133 .-Points to named -item. In picture-book (16-18) [ 



"1 — p ■ 



i^^T^ndTerstands the functions of common objects wjien asked 
v erbal or non-v e rban^ reply (16-18) r ' 



r;i35 ! Recpgnizes .f amtl lac environmental sounds (16-18) 
-T3.6 .. Follows a series of 2-3 related commands (20-22) 



i. Points to common objects in environiDent (20-22) ^ 

i -I . - 

Points to pictures of common objects (20-22) 



COMUEWTS 



137 



8w 



Points to five named doll parts (20-22) 
Ur|der.sta*nd^ three prepositions. (20-22) 



X 



I^T ^ Eviclende of understanding ot? complex' sentences (22-/24> 



.^42" { sits atteint^ly for fifteen minutes listening to a story 
JXj!f3 ^, uHerstandsX action verbs by .pointing to a picture or verbally 



'- ^ '^xp lrainlng jv24-27^)^ - 
|144 . Onderstian'ds f7ve .prepositions (24-27) 

5145 PoTnts to photo of specific fami-ly manbers" (24^:271 



fep6. .Understand dj^scriptlve words wFieniaentifylng objects 
ij-t^^6ft ^tec£J(24^27) .. ; ^ • • . . 



fy 


LANGUAGE • Receptive ^ ^ " 

» ' . " ..^ - COMMENTS /> 


LfiferJjaLor . non-verbal responses) • * . 
























linn OI^C^Annc r>litv*ale an/4 4*ho4v« 9 4*4/\n«<>ki4 r\ MiAMk^^to ^«i^Mj«MM4» 

uiiucrbuonub piuraib anQ uneir reiauionsnlp uO numDcF' COncept 

L.(jiQtt-v^iihia.l_nesDonses)' (24-27) 
















1 


1 ■ ■ ^^^^^^ 


il49 

* V ' 

fcl50 


Acts out complex directions involving adverbs (24-27) 
LQauah laudlv. walk slowlv^ 








X 




1 


i • 


Understands"" common objectives by pointing to named object 
(30-331 • 










1 


i ' !" ! 


cl5i. Follows directiorts which involve common verbs{30r33) ■ 
: (bang on thfe block). v-. 












1. : i 


t ■ ■ ■ ' 
\ 


.1:5^ Follows one direction for two objects, chosen froni five 
|v '(3.0-33) . 


• 




1 


1 


— i 






^15i ! Follows two directions using two objects, chosen from five 
fe, (33-36) * ■ . - 






) 


\ 


I 1 . ! 


gl544 • Understands most prepositions (33-36) 






■ i 


. i 

1 
i 

\ 


i 1 1 ! 

' ^ \ X _ 


f)5S \ Pays attention to a story or television for fifteen minutes 
ii. J (33-36) . 










1 


! * i 

• ill 


1 Identifies pictures through interrogative words (33-36) I 
& (who is running-, what, where, when,*why) " ! 




— 1 

'i 


n 


! i i 


' — ! — ^ ^ 

. 1 




Responds appropriately. to negatives in directions, 
jstatements, questions (33-36) 












1 


»* 

i • ^ ^ 


km- 1 

\- ' 


Identifies categories of 5bjects through descriptive words' 
(soft, rough, smooth, big. little) (33-36) 1 














^ - 










f 


. I ■ 1 




• 




. ! 

' • 1 








• r 1 n 

,1 1 : , 
; i • i . 




fer • 'V . . 1 * ! 

* ■ : 1 \ L_ 1 :• / 


i 

r 




:.\- / •. . 1 1 >' h 


-..i ■ i : - • 






1 * ^ — 1 


!• ! i 


;^ — 1 , 

r 1 ■ • •! 


1 

i-: ... J . ' ^ 


" ' ! > ■ 

1 
1 
1 

) 
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\ ' ' ! 








...A . i . , 







SOCIAL/ EMOTIONAL - Social Interaction 



2 

J 



Turns head towards souti'd (0-1) 



Responds to adult 'smiling and talking with smiles (0-1) 
"HuTets when picked up (0-1) ' ~ 



Quiets to a familiar face ( O-lJ 



5 Recognition of mother/caregiver (2-3y 
! (kicks , waves arms-, vocalizes) 



6 ; Smiles tn response to" smile (2-3) 
7~] Vocalizes in respo"nse to smiling (2-3) 



8 \Ai3ticipates feeding (3-4)' 

■ (s tops crying, dro ols, sucks) 

9 i ReacFies for'famTTfar person (3-4) 



COMMKNTkS 



: 10 ! .Resists removal of toys (3-4) 
L: I (cries, .p ulls a way) 
11 ' - ■■ ^ 



.112 



^Jndicates awareness of others (3-4) 
( vacalizest smiling, watchinti) 



:13 



£r4 



Discriminates strangers (4-6) 
(stare, frown, questioning look) 



Attlipts voca l ^t ions with others (4-8) 



Vocalizes attitude (4-8) '■ ' 77 

(pleasure, displeasure, eagerness, satisfaction)' 



pl5 I Turns head, smiles in response to name (4-8) 



I ) 



l#6 j. Calls out-^for familiar person (8-9) 



17 \ Initiates action to prolong personal attention (8-9) 



! i 



/ 



.1 8 i Stops activity when commanded (9-10) 



19 i Offers toy to another, may not give it up (10-11) 



I ] 



20,, .Repeats activities that gain attention (10-11) 
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./ ' SOCIAL/EMOTIONAL - Social Interaotiion 



COMMENTvS 



m& • 


Attempts tO'inkintaln contact wfthiiduTfs (11-12) 

' - 1 




r— 

f 
















♦ 




Comnunicates needs, gestures or vocalizes (12-18J 


^ / 


















> 


mi- 


Adults seen .as persons providing needs, not yet aware of 
adult needs {12-Y8) . ' 












; . 




— ^ 


Separates r§adiTy'from familiar person in familiar place — 
r (18-24) ' ^ / 


— 
















||26 !- Demonstrates sympathetic feelings towards others (18-24) / 
1, (huQS, oats) " ' •_ 










:i r i i 
■1 . 


/I ■ • 


t?;27*%Spontaneousl/'^Kugi and pats fan^iliar persons, (.18-24)— ■ J . 










i i ' • 


f — \ ' , ■ ■■ ... 

! 


||28 l/Helps with simple household tasks (18-24) • 










. i i : 

i { ; . • . 


f Z9 ; ^Shares toys, with, assistance (18-24) 

s . " * , , * ' 








f>2IO -.Demonstrates jealousy (18-24) * . - ,| • 
^i"- i (tantrums I babyish -behavior) ' • - ; 










L 




m ■ 


Offers to hel p others (24-30) , ^ * , 




*> 




















Shields younger child from injury ('2^-30) 






* 


















Cooperates in shartng toys and taking turns 75% of time 
(24-30) 










V 

t 

\ 












-Imitates adult activity, (24-30) _ 
(especially household tasks) ' " .< 










f 

4 












Claims and defends personal possessions (24-30)' 

\ • ' ■ ' ° ~- - ' ' 










i 

- I 


u 










Attempts to control own activities by resisting play ' I i 
routines (24-30) • . . ! ! 


1 


* 


i 






|37 .!.S1,ts quietly while adult reads fficture book (30-36) | .j ' 


1 — \ 


! ; 


■ : = 1 ■ 


1 " 


^:38 1 
r4d~; 


Greets people spontaneously (30-36) 

* 


■ 1 


1 ! r. 1 




Courteous behavior,- apologizes, uses please and thank ybu 
(30-36) 




i i 

1 


t 
i 




Follows, basic 'rules during games of interaction (30-36) • 

■ . ' ■ 


i 1 i f • 

■\ ■ \ i } f • 


■ : ■. r . • 


■ ,41 , Asks permission to use property of others (30-36) 


< • ! ' , ■ ' . . • . 


IM 

■■■■ 


o^iontaneoulsy shares own possessions^''(3Q-36) ' 

Ic—sz^m . ^ ■ , - 




. i • ^ • ! ' A—"' 
{ • • . « • 






' — ' ' . * / , ■ ■ ' ' ' '. 

. ■Pi | / JMi HPj , ■■ 



SOCIAL/EMOTIONAL - Play 



#4^ 



Initiates exploration of an object (3-4) 
l^^^lmTlisi laughs, Iquirms to playful attention (3-4) 



"Plays witKown body"! 4- 5) 



(tpuches, sucks fin gers-toes, kicks) 
t!4ff~| Repeats enjoyed activities (4-5) " 



47 . Plays with person or object for one minute 



48 ; Squeals, laughs to frolic play (5-6) 

K49 J Exploratory play with objects T5-6) 
' ( looks, m a nipulates) 



"1 "■ 



COMMl-.NTS 



n 



f§P. ; Plays interac tive. games (6-7> 

v;-^ ;_(pat^A"£?J^§>„P^g^^''Q''bQO ) 

J51 *l5rbss motor ex'ploration (7-8) 

^•"^ (crawl soun der, oyer an d on furniture) ^ 
IS2 t Begins playing with other children (11-12) 



i i 



Imitates actions of" others in play (11-12) 



i : 



■ J 



Plays with toys alone for fifteen minutes (12-18) 



Plays side-byrside with another child (12-18) 



Enjoys gross motor activities (12-18) 



Ehjjoys musical to>s*» singing, rhymes (12-18) 



4 
> 1 



Plays imaginatively with toys (12-18) 



1 T 



P.^etend playing; imitates mother,, father roles (^18-24) 



Prefers playing next to a child (18-24) 



pi ] Handles breakable toys (18-24) 

si" . 



|62o. Enjoys rough and tumble play (18-24) 



» - 
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f6^ ;v,^Trfjtiaikes own p,lay (24-39) 



.vSjOMAt/EMOTiONALv Play 

If V-' J N . ' ■ ' • 
tfif- - J. ^ • 

Enjoys* joining in nursery rhymes and songs (24-30) 



mi 



Partlcfpates in group games- with adult help (24-30) 



Occasionally ^oins small groups of chil<lren (24-307 



|:57 I Requests play material from recall (24-30) 

1^/ ^ . i ' . 

|68 Creatively ijses consltruction type toys (24-30) 

? . : (building ^y l rawing) 

^169 Imaginativ^lsrole playing (24-30) 




.tODDLER DEVELOPMEHTAL CHECKLIST 
^ -.INSTRUCTIONS " o 



Praft II 



' - Evafua'tton of skjlls' should be completed when' child' initially enters - 

J^'^sequen^: evaluations shoOld be Qompleted -periodically. Children 
a program. for the entire'school yea^ shotild be evaluated 
M ^Jl^egirTning of^ the year to determine current levels of -funotfoninq; 
jt micltepm.and at the,e^.d of the schpo.l year to determiiie" process achieved. 



L<$i/^f r®-- ""^^f *o -yea ^^'9- ref.ers'tt) 6 months » \.Z 
irefTef-s to 1 year and 3 monthsj. ; *Age .levels^ should-'be conjsidered as ' 
^pproxiradtigns only.* . • . . • ci cu 

The fol.lowing is -a suggested method, of .recording r^esponses: ' 

r^ " P1 not perform OT? performs with total assistance. 

^'-'^P \ "■Pfl'forms^vHfth assii^ance (mpdeling.or imitating -partial 
- L— ^ physical as.sTstance.) ' ^' ^ , 



^^'EJ fnde^endentTy or with..a verbal, prompt. " 

, l^L^^Po/^^^'i^'^^s not been pcesMfted; child may.ormaynot 
— ' -pefform tas^. 



G.ANfALICiAN 

<ENm PiOR LEARNlifG 

3233 M/MN'sTRe)eT ' 

BUFFAlo;NEW-V<rRk 14214 ' 
716>8S3>53S3 
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5^'EKIC*s:> wyrjttn g.^dv'a ft fog, {nterfiar.use o.nTy .• 



COGNlflVE: .Object ^Concepts- 
Body Concepts 



L .Object Concepts 

1. Able to locate hidden objects ' (8-1 2 ) 



nderstands Dame of objects (1>3- 1% y) 

3. Hatches obj ects; toys (l/3-lJ$y) 

4. Identifies pa rts of objects (1.5-3 y) 

5. Joins halves of cut-out to make whole picture (3-4 y) 

6. Claibsifies objects (4-5 y) 



II. Body Concepts 



Recognizes .sqlf in photo (6-12 m) 
;8, 'Points'^t'o'five body parts on self and *doll (lJ$-2 y) 
9. Names six body parts. (2-2. 5 y) 

c " " 

10, When asked ,^nows full name, sdx an d age (2.5-3 y) 
lb. Talks about own feelings (2J$-3 y) 



- 12.' Draws a life-like person; nose, mou^h ( 2?$-3 y) 
13. Completes boy or girl puzzle (4-4'$ y) 



14, Draws complete man: eight bojly parts (4J$-5 y) 



15. Names all. body pirts cbrrectl 

16. Tells'binthday: rflontb and' day (4J2-|-„x) ' ■ 



% ■ 



i ^^4 
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COGNltlVE: Color Concepts' 
* Shape Concepts 



I IK ,Co1j)r Concepts 

17> Matches > colors; red circle with red toy {2^-3 y) 
.1^. Sorts colors by- name (2J^-3 y) 

n . 19^-Namfes o ne color correctly (2J$-3 y) 

20> Points- correctly to two colors •(2J$-3 y) 

21/ Names f-jve c olors (3-4 y) 

22. Names gight colors (4>5 y) ^ 



IV- Shape Concepts 



25. Formbpard.: plac es clrclej^uare, triangle (1.8-1.9 



26. Given -two circles, two square s, matches circle* (1 .9-!^- 
7^7Toni.bodrd: square, 'circle^ triangle placed in 
..reversed- board (2-2% y) 




^ 28; Four Piece' DU22l e; takes ap a rt, puts togethgr 



30'. Matches circles and squares (S-^ig y) ^ 



31. Matches pictures of familiar objects {3 k-Xy) 



One square., two triangles .-matches trian gles '(4-4?s y) 

y) 



33. One sduare. one circle, two hexagons, matches 'hex.' 



^ COG^myZi^^ixe Cohcepfs. ' 



Hi 



Space Concepts ' 



f 

34. Twelve piece puzzle; talces apart, puts together (4-4^ 

Recognizes shapes of five letters (4^-5 y) 



-36. 



Imitatgs drawing a triangle (4^-5 y) 



V. Si-ze Concepts 

Nests four sizes' correctly (1.9^2 y) . 
38.. Us es size words, large, b1g, little, sinall^ C2-2J2 y) 



39, Nests/stacks 6 sizes correctly (2J2-3 y) 



40, Points bigger of tw o objects (2^-3 y) 
4T, Points to longer 'or shorter object when asked (3-3^ y) 



rERiCi 



3. 




COGMITWEV Time Concepts 
^ Nujiber Concepts 



. <> 



VII. Time Co ncepts. 

.49: Understands fa-st, sTow, now ,(2.3-2% y). 



50. cUnder?ta'pds-tak1hg turns jy) 

51. Un()ergtands 3 events: get-up, br-eakfast.^play (2J5-3 y 

52. Talks^^bo ut past experiences {2k-2 y) 

53. Points to pic ture of: day* night (3-4 y) 
Unders1:and5: early, I ate,, yesterday, today, 




VHI. Number Concepts' 



50. Understands more (1J$.2 



' 59. Understands : one, 



< ' » ^ ! 

60. Tells age verbally or holds up finger| {2-2J5 y)^ ! 



62. four cups, puts out four blocks (3-4 y) 




\ 



Counts out 3-6 objects .correct? y (3-4 y) 
.64. Counts by rote to ten (3-4 y) 
'1 65. When asked to give 10 objects , counts^ out ten (4-5 y) 
66. Understands: pair, some,, many (4-5 y) 



I 



\ 



liiiiiiiiii 



67. Unde rstands; first, second, middle, last (4-5 y)» 
I 68. Gives number of obje cts requested (4-5 y) 
69,. Answers. question : "How many?" (4- 5 y) 
7 0. Understands' concept of "fewer" (4- 5 y) 

Counts by rote to thirt y 
HQTOR 
IX. Visual^ Respon se 

72. Eyes fol,low.l80° arc\(2-3 m) 




'.73. Coordinated horlzon'tai head-eye movem ents (3-4 m) 
74. Coordinated vertical head-eye movements '(4-5 m) 



/ 




FiriE MOTOR: Reach- Grasp 

Object manipulation.!: Placenjent an^d r'e'Tease 



83. 



Radial -digital grasp: uses thumb and fingers (7-8 m) 



84. 



to thumb (B-y mj 
ilncer grasp; uses several fingers opposed 



85. Beleases objects Into co ntainers (8-9 m) 
Voluntary relea&e controlled ( 10-n m) 

ft? 

"^•Grasps with one hand, reaches wi th other (11-12 m) 

Kreclse thumb toretinger opposition to g> 
• 88. sized object (11-12 m) 



89. 



>lled release of smaH rihiprt«; (1.1-1.2 y)* 



XI. Object Man ipulation I: Placement and Release 

r 

Places rings on. peg, ^no order (11-12 m) 



91 . PJaces, pegs on. peg board: V! holes & pegs (1 .1-1 .^-.y) 



Q2. Places lid on ryund |)ox (1.1-1.2 y) 



•- Buil ds a. block Tower (1.1-1.2 y) 
Q4. Separates p op-it bpad^<:' 
-QR Nests cuDs^: 



f; no/reqird. 



for size (1.5-1% y) 



\^qs r.1 „ . ■■^ ^' Slots li.t)-|J^ 

— — Places coin-like >ohjects iDto horizontal /ygrtipal 



07 Plarpg? cover on.'SQuare box [M-.-.Z^ ] 



— -i^.- Rllilris a thrPP hlnrk hriHgf . f?,?i^ 



qq. Nests or stacks six size s correctly (2^-3 y) 



100.- Builds structures using bloc ks, construction toys (3-^ y) 
. 101. Imitates building pj^rami'd of 16 block*. (4-5 y) ' 



i ERIC 



'2B2 

m 



■ FINE MOTOR: Object Manipulation II: Holds objects with one hand 

manipulates with the other 




102. Turns pages of book (11-12 m) 

pontaneousl V (1.1-1.2 y) 
!■ Strings -one inch beads (1 .5-IJ5 y) 

105. Unwraps crbjects .(l^s- 2 y) 

106. Turns page.s of a j)ook, one at a t ime'-(m-2 y) 
37. Ilnitaft k circular, horizontal strokes ( l%-2 y) 

Traces 'a diamond shape (1^-2 y) 
■1Q9. Wanrnijlate!; clav and .patntf; with a brus h (,1V2 y) 



•no.- Snips using scissors (ujl y) 



/ • 

in., cuts using dull scissors; needs help (2-2J5 y) 



112.' Folds 'paper;- length, width, diagonally (2J5-3 y) 
hZ'. Cuts paper, line may Be jagged'"<2?s-3 y) 



I 



• lT4r-Trae&Sr a-cigoss-,-j:s4 uace. iZk-J^yX 
115. 'Strings 'k" beads jZh^d y ) 



.11 6> Cop ies drawing; circle, ^^juare (3-4 y I 

117. Ciitg pffppr nn -Hfie (3-4 v^l. 

' X ' -T ■ 

118.. Imitates. dra wing - + "V' frsty*&|<es (i3-4 y) 
~~ ^ — ' [ .\ "A" ' ■■ 

119. Up,on demonstration,- ties a]kn ot O-^y) 

^ '. ^ ~ — : ^ ' ' 

120. :Copi-es drawing; triangle, gitat^f^di'a^dnal stroke (4-5 y 



/ 
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Sitting: "With support i . * 
Sitting: ifidependerjt 

■ . \ *" - ' > * 


- 


• 


• 




• 12V, Draws, orints simole^rds (4-5 y) 










l2? Colnrf; within lines U-5 v) " 










/ ' 123. Adult grasp-*of crayon: thumb, "index, middle finger^^* 








- 


■ GROSS MOTOR , \ ^ ' ' J 








J 


XIII. Rolling: 










124. Rolls Trom stomach to back (B-G^Af) • x " 










125. Rolls" from back to stomach (5-6 m) 










125. Compl eteq-oll : stomach-back-stomach (6-7 ml 










127 .i- Moves short distances: rolling^pivot)ing, craiflng"?^. 










* - • . J' ^ 

■r-TTT a : . j - . 










• »• • - \ • 

'.'XIV. 'Sitting: with .support ' ^ A - v.. 




• 




^ ? 


V, l?8i Sits' with/support; head control fl-5 m) ' 










'■ m. Sits with Vf^iimal fiup'p'ort (5r6 m) .„ 










• -Sits in str/light back chair, head & back straight 




• 






■ •• , \ ■> 










Xy. Sfttin^: independent ^..^ \ . ^ 




1 


T5 





, 131. Sits>.independently 30 seconds or moire (6-7 m) 



132> Sits sevafal minutes, good balance :{7-8 m) 



1j(3> S|ts cros-s -Pegged, legs out in front (7-8- m) 



.134. .Qets to /sitting from prbne^ty-B rrj) 



GROSS 'MOTOR: Crawling: independent'; 

' Creeping: independent 



135. 



Pivots >in sitt^-ing position (7-8 m) 



^36. Gets to sitting from supine (lOT-ll m) 



-^137. Spats .^pir ^^^^^ ^^g^y. (1,2^1,3 v) 



Sits and rocks on rocking horse or chair *(1.2-i.3 y) 



,^ >.-^q Gets down from adult chair (1^-2 y) 



148. Uses swing, maintarns balance '"(^Ji^S y) 



XVI: Crawling-; independent / 



141 > Pivots on^'stpmach (5-6 m) 



142. Pt]<; he<; self backwards usiinq arms or legs (5-6 m) 



143. Supports weight of upper body on both Ijands (6-7 m) 



]44^ htoves using arms and legs/'tunjmy on floor '(7-8 m) 



uc; Crawls up stairs (12 m - 1 J y) 



'146. Crawls backwards down stairs (1.1-1.2 y) 



XVII. Cre^epinq: indec)endent 



JiZv Rocks back and forth on han3s and knees (7-8 m) 



— 1 ^^' Preppy mnving trmc; ^ 1p q <; in'^^1 ternat ina ^|!)§tUr 



EI 



149^ Kneels alone, "walks" op knees (12 m - 1.1 y) 



ERIC 



GROSS MOTOR: Standing: Minimum support ^ ^ 
1 , V Standing: Independent 


1 




1 


XVUl. standing: minimum support 








150. Bears own weight when held at chest (6-7 m) 


> 

/ 






151. Pulls self from sitting to standing (7-8 m) 








ICO *^ \ 

f3^- Stands holdiViq on to furnHure (7-8 m) 






* 


1 153. SteDDinq movement when held in support standing 








154. Lowers self from standing to si'tting^i^sln^QSU^port 








iqq-Uses furniture to pull self up and stand (10 - 11 m) 








Maintains torwara, backward and sidfeward "balance 

"3D- while standing with support (10 - 11" m) . 






• 


Stands, holding on with one hand (10 -^11 m) 




Xi 




' ISS. stands on one foot -with hel'p (1.3 - my) 
















AiA. oLdnuing. inaependent ♦ 


• 






"3^- Stands alone, few seconds (12'm.- 1.1 y) 








IfiO. Stands alone, shifts weight between foet (12 m - 1 1 


y) 






'D'-Qets to standing using hands only (12 m - 1 1 y) ' 


■ 1 
1 


i 


162. Stoops, raises self to standing again (12 m^ V 1 y) 


— 1 






163'. Gets to sitting from. standing (12 m - 1 1 y) ' ' 


i 


— 1 

i 




Ifid Squats in play, no proppinq self (I'J^ - ^ v) ' 


- 1 


— '-i 




L£S_Stands on left-riaht foot for several seconds (l!',-2y) 








166. Bends from waist,, resumes ^standing (lJ5-'2y)" > 








RJC 









' GROSS' MOTOR: Ball play: independent games 

.LANGUAGE: Vocalizations: babbling & jargon^ "* 

** 




1 




184 '^^l-'^^^ ^'P' downstairs alternatin-g feet: may/rrtay not use 
* hanrlrrn'T (?V3 y) . 








185. Jumps oveV rope {3^3k y) 
















^ " — — 
XXII. Ball Play: Independent qames - 








186. Kicks a ba'll. (1 .S-ls^ y) . • 








• 1^7. Throws a , bal V 'in1>o a container^Jl .3-15-2 y) 








• IfiS. Rides a kiddy-car (1 ."3-1^ y) 




- 




lfi9. Rides a tricycle (l^s - 2 y}\ ' r ■ 








^ ■ ^\ 

190. Ball; catthes, overhead throw\drop kicks (3-355 y) 








\ - H-b yt~ 
191 . Ball •:under-hand, overhand throw, cVchos small ball ' 








T ' ~ ^ : 

LANRIIARF ■ ' 








XXIII. Vocalizations: babbling and jargon 








. * -1-9? RpsnnnHs vnrRlly trt sPPing celf in mipror (5-6 m) 


X- 




• 


■ : 1 53, Makes "sounds with different fnfl actional pihM 


Ys 






\ » * (0-7 III) — rt 
194. Babbling: combirtes two or more different syllables ' 








19?. "Sinqs" with music; no true words (7-8 m) 








I ' ■ ' 1^ 

1 96. Responds-vocally when talked to (8-9 m) ' " ' 




1 f 

• 

I 


1 ^ (y-!U m) f 
197. Jaraon: combi^pq fniir or more syllables together 


L 

/ 


1 




T98 Vocal response to sonqs and rhymes (11-12 m) 








- 199. Uses real words in iarqon (12 m - 1.2/) 


/ 






. ' ^ ' ' • i 

ERIC . ^ i 




• 





GROSS MOTOR:. Walk'in?': suppojt 

J Walking: independent 
* * *• . * . ^ • . 


* 




J 


XX. Walking: support . , * , • 








167.T^kes a few steps holding on to one hand (lOrll m) 








168.Crutses si,(J^^teppina and holdinq on fl? m - 1 1 y) 








169. Takes several steps when .held by .trunk (12 m - 1 y) 
















XXL Walking: Independent 








170> Takes a few steps between persons (10 - 11 m) 








171. Walks "5-10 steps or more (12 m > IJ y) 








li2.Stoop<;, f^tandc;^, continues walking, may fall (1.U1.2 \ 


) 






173. Walks sideways and backwards (1.2 - 1.3 y) 








1)4. Heel -toe walking gait (1.2-1.3 yj - 








' ■,7c; Runs but may fall (1.3-1^5 y) 




V 




176. Jumps with both feet (1^2 y) 








Walks up, down siairs Holding hcirtd or hdridrall- 

177. feet on steps one'at a time (li$-2 y) ^ 








^ r 

178. Runs, avoids obstacles (2-2^ y) / ' 










^.179._Jumps from a medium height, up and forward {2-2^ y) 








1 • 1 




— i — : 



180. Hops on o'ne foot (2-2^ y) 



1 81 

. .-Riins in adiiU. pattP rn f2k-3-y) 

182 

^npc;. ]iimp<^ fnrwar^ l2k^'2 y) 

Ig^. Walks on line a'nd on tiptoe (2^-3 y) 



. 6R0S.S MOTOR: Ball play-: independent games 
LANGUAGE: Vo'cal izalions : babbling & jargon 






• 


,g. Walks up, downstairs alternatiag feet: may/may not use 
' • handrail (?V.3. y] 








185 Jumn^ nvpr ^nn*^ ^^-^l^ \/\ ' * 
















^ XXII.. Ball Play: Jnd,Qpendent games 








186. Kicks a ball (1 .S-lk y) • A 








"^pc ^ : — 

1^7. Throws a ball into a container {1.3~m y) 








188 Rides a kiddv-car fl V^M- 








* — — - 

189 Rides a tricvrlp IV^ - 9 \/\ f'^—* 








Ef i:?u.i-»aii, LdLLries, overneau tnrow, drop kicks (3-3% y) 








i^-b-y) — 

1^1. Dd 1 1 .unaernana , overhand throw, catches small ball 














- 


AAiii. vocd nza Lions : DabDling and jargon 








Rp<;nnnfjs vnrfllly tn ^PP^n^j ■^P^f in miVrnr. f5-6 m) 


v/ 

X 


>i — 




153, Makes sounds with different inflectional niff^rPiii 


K 






10A ^ • . ■ ' — (0-7 m) . 

✓ T. Liuuui niy, uuMiu 1 lie b two 0 1 iTio vQ QiiTerent syllables 


A 1 






>^^» oiiiy^ w 1 tn music, no true words \/-o mj j 


1 

)S j 






1 96. Responds vocal 1 y when talkpdtn ffi-Qm^* 1 


^ 1 


— 1 

1 

1 




' . ly-!U m) 1 
1.?/. Jargon: comj^ines four or more syllables, together 


/ 
/ 


1 




1^^ vocal respoTise to sonqs and rhymes (11-12 m). 


\t 






199. Uses real #words in .larqon (12 m - 1.2 y) 


/ 






• 239 

FRir \ 






• 







LANGUAGE: Express-ive 

^Gestures ^nd Word Immitation 
' - "Stmple Sentences 



XXIV. Gestures and Word Imi'tation - 



^00- Piflvs speech gesture qatnes: .pat-a-cake. (8-9 m) 



201. Uses gesture langu age: shikes. head ' no' Swaves^" bye" 
iimtaLes tiOJndS diid^ 1 dbl . uuuy l i, Lj ii ^u ii anL, ■ 
and vowel combinations (8-9 m) 



X 



>< 



^^^-^^ Indicates wants by gesture pointing, pa ntomine(9-1 0 

Resp^jnds to questions with appropriate gestures (1 0-1 
?05, Attempts to communicate using real words (1.2-1.3 y) 

205^ 'Requests things uSing'words only {y4-1.6 y) 



/ 



207, Imitates 2-3 word sen tences motor & sguyd^ 



XXV. Simpi e' Sentences 



2n8. Uses 5 or more words wifl 



^ Triors 

h meaning {12m - 1 .2 y) , ^ 



^Q^* Uses words of greeting an(j\ farewel 1 (1.6-1:8 y) 



?in. Asks questions '(1.6-1.8 y )^ 



^ ^' Vocabulary of 10-20 words (1.6-1 -.8 v) 



U.B-I.IU y) 



Combines 2 or more words to. make -simple sentences [_ 

213. Vocabulary oV 270 words (1.10 - 2 y) . ' i- 



1 ; 

214. Uses 2-3 word s-en>tences in convers ation (2-2.3 y) i""* 

relates experiences, expresses tee lings "imr] 

word sentences (2.9-3 y) 



91 fi. Puts 'agimple sentences together using and, or, but 

~ \ (^.y-j y) 



23u 



ERIC 



LANGUAGE: EXPRESSIVE Fluency 

RECEPTIVE: , Simple Requests 



Extensive .vocabulary 5 00-1,000 words (2.9-3 y) 
^1^- Uses 4-5 word sentences (SJj-a y) J 



XXVI. Fluency 



219. Forms words clearly and i s qasily understood (2.3-24 

220. Uses: action verbs, plu ral pronouns, simple a(!l^e?B 

221 . Fluent speech: many to 



y4- 




224. Sings 'songs ,-■ nursery rhymes from memory fS^g-a' y) 



225. Converses in 4-S word sentences (34-4 y) 



226.-Uses negat ives, prepositions and past t ense (3^,-4 y) 

"( 3-'j-4 y) 



— ^Jil-t^seLf i n play.make-beliPve. pretend ^ 
228^, Carries o n 'a long convers ati on (4^-5 y ) 



XXVII.. Simple Requests 



2^. Understands famil iar phrases (6-7 m) 



230. Attends to music, singing (6-7 m ) 
_2rL, L ooks at object when named (7-8 m.) ' 



X 



23? Understands '>don^t touch" from a familiar pj'on" ""^ 



233. Follows simple verbal directiong(^9j-l 0 m) 



ERIC 



/ 



EANGUAGE: Receptive ^ . 

Appropriate Response: directions, arid commands 
Understanding: , complex words and concepts. 



XXVLII. Appropriate re sponse: directions and commands^ 

234. Rhythmic response to rnu sic (10-11, m) 

^35. Attends .to rhymes, jingles for 3 minutes (12m-1.'2y) 



Points to 3- of 5 famil jar objects on request (12m-lJ 



?:^7 Follows, two part commands (1,2-1.4 y)" 



238'. understands-c simple questions, common verbs (1 . 4-1 \ y 



239. Indicates understanding of complex sentences (T.10-2^ )" 



.240.. Follows a sequen ce of 4 related directions' (1.10-2 v 



24] ^ Attends to stories for 15. minutes ■ (1 .1 0-2 y) 
Follows commands involving two objects and two 

243 -Follows 3 and 4 part commands (2.9-3 y) 



/ 



XXrX> Understand iVig: complex words and con cepts 
244 Indicates an understanding of: 



action verbs 



prePGsi;tiions 



/ 



dg^^crrpt.j vfi wnrd<^ 



I— I 



3 4 I " 

plurality involving 'one. or more objects 



complex commands involving adverbs (2-2.3 y) 



ERIC 



292 



SELF-HILPt Dres'sir^g: Cooperates 
^ - ^ Independeitt 



?45. Identifies'snWier parts of body. (2-2.3 y) ^ '^^ 
246. Indicates understanding of: * '' 



X 



most prepositlions 



tnterrogative words 



negatives 



words used to categorize objects (2.9-3,y) 



247. Indi cates an understanding of most verb s (3-4 y) 
Indicates understanding, of abstract concepts- 



24'8. invol ving feelings and emotions (4-5 y) 

SEIF-HFIP ^ ^ 



,XXX. Dressing: Cooperates 



249. -Pulls off hart (6-9 m) 



If 



250. Pulls off socks (8-' 9 mV 

25K Removes simple items of clothing , (12m - 1.3 y) ^ 



_2S2. Puts on simple garments (1 . 3-1 .5 y) 



253. Attempts putting on, shoes, needs help (1.3-1% y) 



_ X XXI. Dressing: Inde ppnjiprrj^ 



-2-5^ . 7ins. Iin7ip<; largp 7lppor fTi- 2 v) 

^SS.j^Pmpvps rnflt shoes, oanf.;. d^ ess if unfastened {V-,-2 



- — u 



Pfiq Puts nn rn?t ' pppH^ ^HpI p^ij-f , fastPuPp^ V> 



'•293 



•ERIC 



SELF-HELP: Dressing - Independentf 
Feeding - Solid Foods 



wampul-ates; snaps, shot ^j . jace$ / J i pptj^'i> . bucklas.- 



257: lar ge buttons, successfijiTy y) 
Puts shoes on, pants oh and of — 
_ 0^9.. removes most ck>thing (2-2^ |) 

' 259.-fe^Plnr!)Lr;^PgIi';f' ^' "'-'-y '"^ '^^ ^'^'^ with 

260. Fastens and unfastens large button!, {Z^-Z y) 



Undresses self' complete ly~(i^J5-3 y) ; " 

^J^^^^^ s^^^ completely. Di'Stinqui^hes : Pront, , 
bflCl^. rrght, wrono. may np ed help w.ith^ shoes (3-v4 y) 

; Puts on loose fitting boot;, shoes corr ectly (3-4 y) 
s^fi?Pl°y!!:''g?^iisf &.holes to put on 

Hangs up cldthes (3-4 y) 
266. Puts each shoe. on the> cprrect foot (3-4 y) 



267. Laces shoes and ties simple bow (4-5 y.) 



XXXII. FPPH-Inr[- cr.1-?H fr.»^,; 



_2fia^ G ums solid foods (5-6 m) 
— Bi te reflex absent (5-6 m) 



271 .\ Pats a cookie or cracker (6-9) 




SELF-HELP:' Feeding - utensils / . - 
Feeding « Social graces ^ 



XXXIII. ^Feeding: Utensils. 



* 275. Uses a spoop and a cupimuch dripping & spilling (10- 
^ independeni:: spuor'i & Hng e r feedf i iy', ujp di ii i kiny, 
» 2^^' may need^ sjipervisfon* ('1-1^ y) ' , ^ 



2m) 



277. Uses a for^k. (1^2-2 y) 



_-27fi! Plays with food when .full (li$-2 y) 



;^7Q^ 5ucks th rough a straw (2-2i$ y) 
9Qn- Pours .own drink {2-2h y) " 



7^ 



281- Feeds self independentl y :us'es spoon , for k, cup i{2-2ky) 
2H2: Spreads soft foods with a knife '(3-4 y) 



^.83'. Cuts food with a knife '(4-5 y) 



XXXIV. Feeding: .Social graces 



'285, Uses napkin appropriately (Z-^ij y) • , 
~" «£ 



286. "Completes a meal without help (•2J5'3 y) 

-£ ^ 

287. Chooses foods/own| menu at. mealtime (4-5'y) 



2m. 



'>ets table' and serves .sel f (4-5 .y) 



_?flQ- Socia'ble -and taUative durincj^'meal s (4- 5 y,) [ 



295 



ERIC . 



PERSONAL HYGIENE:' Hair care and tooth brushing- •^'^ 
Washes-, dries self independently 
\ TOIL£TING: -Supervised ' ' ^ 






c 


• XXXy.. Personal Hygiene: Hair care and tooth brushing 












f 


291. Brushes hair neatlv f3.4 y) • 


■c 






?q? Keeosnose clean (4-5 y) 








ail^Combs hair.; needs help getting hair neat (4-5 y) ' 
















J«lXVL_Personal Hygiene: ..n^ indPnPnH.^.iy 








* 


r 






295. Washes, and dries hands without supervision {2h-3 y) ^ ' 








• . 2^6. Helps during ba-th time .{2^-3 y) 








29Z. "'ashes and dries face' completely (3-4 y) 








298. Bathes self; requir^'s stiperviston for safety (4-5 y) 








( H> 

. ' 








. XXXVII. Toileting: Supervised ' ^ * 








212^edictable patl^rn of bowel mnvpLnf c^.f fll.l" ml ! 






1 


, 300,^nd-i-ca'tes wet or soiled pants f1 3-1 K } 








' . _. ■•■ 301 ■ When, taken. ^>ts on potty or toilet (1.3-1 6 y) - ! 


i 


K-l 

i 1 


.. j_ao? . f°!^!^ inninn "if .al^ced on toilet fit reo. ti.. n~Z 


L 

? vri 


1. 




• ^- 303.^:?,V^-^:;-^jJ--.atioo due to bo^el/bl adier'^' 


= — J- - 






304. Uses signs, gestures to^ndicate toilet needs' (2i,-3 y) 








ERIC_ 


_j 


t 

J- 


1 

_ 1 







TOILETING: Independent Management 
•SOCIAL EMOTIONAL:. Social -Interactions 



lOR j.^- '■' , ul adder/bowel functions witi 

Daytime bladder control: some accidents , .ne6ds 



JUD. reminders; help dressing and wiping [Zh-i y) 



XXXVIII.. Toileting: Independent Mana^emen t 



307. Manages outer doting, pulls pants "up/down {2H-3 y) 
Bowel- control {2 H-3 y) 
^ 30 9. Night time bla'dder control (3-4 y ) 

Goes to bathroom on own initiative (3-4 y) 

' 311. Wipes self ripa n after bowel movement (3 -4 y) 
^^V independent tc.ileting: dresses, undresses' 
J'^- wipes self clean; washes/dries hands (4^5 y) 

SOCIAL EMOTfONAI. 




XXXIX. Social Interactinnt; 



J1 3, Rpsnhnds t n nwn namp M-R m )' 



Indicates desire for personal attention ''(8-9 rr) 



j25^ Offers, toy but may not give it up (10-11 m) 



Repeats activity enjoyed by adult (10-lV ni) 

" -If left alone, attempt to maintain adult * 
■ ^17 c ont a ct (11 - 1? m) ! 



_3lS.,Separates easily from fam.iliar' adul t (1^-2 y) 



ERIC 



Helps with routine household tasks (1'-i-2 y ) 
interacts socially by imitating, following," 
320. Gopvim f2-2^ y) ' • 



297 



SOCIAL EMOTIONAL: Social Interactions* 
Affective Reactions 








321. Spontaneously gre-ets people (2i$-3 y) 




4 




322. Understands taking turns (S-S^iy) 








323/ Courteou.s !us&'5. please, thank vou. you're wplrnmp (?k-/ly 








— — • 1 — - *' 

324. Enjoys performing for others- (4-5 y) 








325. Authoritative behaviors : boss-ing, criticizing (4-5 y) 




- 












XXXX." Afffective Reactions . ' . 








* ^ r— S — 

326. Stops'activity when given negative command (8-10 m) 








327.'Huqs or pats familiar person (10-11 m) 








Appropriately demonstrates sympathetic feelingS; — ^ 
328. tries to comfort or help (lJ$-2 y) 








. * - * \ ; ^ 

329. Soontaneouslv displays af feet ions' (IJ^- 2 y) 








Demonstrates jealousy when attention 1^ givpn to 
330. othpr?; (m-2 v) • '"^ 








Demonstrates protective gestures toward younger 
■^•il ■• rhilflrpn (P-pi- y) _ ^ . 


X. 






I-?? ^•^^^'T^ff 1? sharing/taking turns 75% of time, 
JL 312^iUr adult dirprfinn ^?-?k ^,\ 








r 

. 331._£ci5SPSSiVP af pprc;nna1 posSP<:<:-i«nc (? pk ^\ 


1 

1 






134^ttPmnts to rontrol niyp arti^if-jpc: fp,Pk 


1 






' Shares own possessions (2*5 -3 y) 


1 
1 


— 1 — 

1 


^^fi Complies with wishes of others (3-3k 1 


1 


V 




Keougmzes feelings of others verba 1 ly uses wor"3s"^ 

JJ/. mad, angry, s^d (4-5 y) 








338. Sympathetic response ?o' playmates' in distrp^S f/l-R y) 








,ERIC_ ^ _ _ «^ 












XXXXI. -Plav 

340. Indic ates 'enjoyment of social games (6-7 m) 



ERIC 



Means-end play; own activity affects — 
341 . environment (6-7 m) 

Combines objects, toys: banging, putti'ng into 



_342. containers (8-9 nt) 



343. ^"J'oys anot her childs company (11-12 m) 
3/1/1^ Imitative pTay (11-12°m) 

roccupies se lf for 15 minutes 
_24p^_Sidebyside play: little interaction (12m-1Jiy) 



^J fiross motor, musi^ aT, imaginative play' (12m-j%) 

Pretend play: imitates actions of parents/other 
■ 34 8. r.hilftrpn flk-Pv^ 

349. 'Parallel play: plays .b.ebide another child (IJ5-2 y) 



_350_. En joys rough and tumble ^ lay (II5-2 y) 



r. Small group p1ay:2or 3 children-, watches or 
-3^ -•- joins in (?..?'ijO 



352.'Sucia1 group play: shares and takes turn (3-3J5 y) 
.Interestea in:, collecting thitigb, excursions, 



J 53. dramatic, and complex creative play ( 3- 3!^ y ) 



^54 . Peer p1ay:iiFriends o/"same sex & age (4-5 ^) 



355. ^""""P P^^-\= 5 o"" 5 children, little friction ('4-5"y) 
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OTAL SKILLS 
,CCOMPLISHED 
:OGNITIVE: 
Object Concepts 


CANTALICIAN CENTER. FOR LEARNING. ' ' ORAFT II 
Tod'dler Developmental Checklist" 
1 AVERAGE AGE ATTAINMENT SCALE ' ' ' ' 

i Directions: To approximate an average^ge add the number in each section & divide by 2. Correlate the averaged 
1 number in each category to the Total ^S/ills Accomplished Rating on the Average Age Attainment Scale, e g 
r If the Total Skills Accomplished in the COGNITIVE area: Object Concepts averaged to 3, the resultant Average 

Aae, Attainment would be equivalent to 1.5 yrs. (1 yr. 5 mos.). *Average Age Attainment as utilized, in the 

Toddler Developmental Checklist are recognized to be approximations only.* 




1 

10 


■...2 
1 .5 


... 3 


4 
2.3 


U \ .6- 

1 ' 

' 3.6 ! 4.6 


• 7 


8 


9 ' 


1 • 


11 


: 13_ 


14 ; 

r 


1 

15_ 


16 _ 


27 




body Concepts 


9 


1 .9 1 2.3 


2.9 


2.9 , 2.9 


4.3 


4.9 

\ 


4.9 


4.9 


! 








Color" Concepts - 


2.9 


2.9 j 2.9 


2.9 


3.6 4.6 




1 








i 




! 






Shape Concepts 


11 


1.7 ; 1.9 


I 1.11 


2.3 


; 2.9 


3.3 


' 3.3 1 3.9 

f 


4.3 


4.3 


4.3 , 4.9 


4.9 


\ 1 


\ ' 


\ 


Size Concepts 


l&lli 2.3 j 2.9 


2.9 


3.3 


I 




\ 






1 




- — \ \ — 


Space Concepts 




i 1 . 6 j 2.3 
J 1 


2.3 


2.9 


i 3.6 

j 


4.6 


1 






1 






; i 


Hme Concepts 




2.9 


2.9 


2.9 


3.6 


! 3.6 


3.6 


4.6 I 4.6 












1 




Number Concepts 


1 Q 


2.3 


2.9 


2.9 


j 3.6 


3. 6 


3.6 


i 4.6 4.6 


•4.6 i 4.6 


4.-6 


! 4.6 


4.6 


% 


1 ^ ^ 


INE MOTOR: 
Visual Response 


• 3 


4 


5 








\ 




r 

1 


J 
! 

i ■ • 




1 , 

1 




\ 

1 


Reach-G»5asp 

"Tn — I — 77 i 5 ri 1 


5 


5 


6 

1 


6 6 


c 
D 


6 K 7 j. 8 . 


\ 


9 


11 12 


12 n.2 






UDj .Nanipu 1 atlon 


1 




Nl.2 1.2 


1.2 1.5 


1.6 


1 .6-1 1.9 ! 2.3 ■ 

! 


2.9 


'3.6 


kri — ; 


1 






1" 


Ob j. Manipulation 


1 




1 .2 


1 .6 


1 . 9 . i 1.9 


1.9 


1.9 


1.9 


1 .9 


2.3 


2.9 


2.9 


2.9 j2.9 


3.6 


3.6 


3.6 1 3.6 


19 
4.6 


20 
4.6 


2,1 

4.6 


22 1 • 1 
4.6 


















1 


1 


1 

^ ( 


' — V^. 

' i — 


GROSS MOTOR H 
Rol 1 ing 


6 


'6 


7 


7 ! ■ " 












' 1 

J 


i 

1 
\ 








I 

' 1 






Sit:SupDort 


5 


6 


6 






















r \ 




Sit rindeplndent 


. 7 . 


8 


8 


8 : 


8 


n 


1.3 


.1.3 


1 .9 


r.9 

1 


— f 








i 




Crawl ing 


■6 


6 


7 


8 , 


.1.1 


1.2 












1 








Creeping 


8 


U 


1.1 














— -( 










i 
1 




Stand rSupport 


7 


A 


8 


10; j 10 


11 


n • 


n ^ 


1 .5 




- N 


1 
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Toddler Developmental 'Checkl is t 
AVERAGE AGE ATTAINMENT SCALE 



2. 



TOTAL SKILLS 
ACCOMPLISHED 



Stand: Independent 



1.1 



Walk: Support 



11 



Walk: Independent 



TT 



1.5 



Ball Play: Games- | 1.5 

LANGUAGE :EXPRESSIVE 
Babbling, Jargon 
Gestures, Word Imitatior 
Simple Sentence | 1 .1 I 1 .7 



1.1 



1.1 



1.1 



Fluency 



2.5 2,11 



LANGUAGE :RECEPTIVE 
Simp] e' Requests 
Appropriate Response 
Complex Words, Concepts J 2.2 1,2.2 



1 .1 



f.l 



1 .1 



1 .2 11.3 



1 .5 11.9 



10 



1.7 



1.7 



3.3 



11 11.1 



SE'LF-HCLP 



Dress: Cooperates 
Dress: Independent 



10 



1.1 1.3 



2.11 3.6 



1.911.9 



1.2 1 .4 



Feed: Solids 
Feed: Utensils 



2:3 1 2.3 



1.1 1.9 



1.3 



3.3 



11 



1.9 



3.3 



11 



1.5 



4.6 



1.5 



2.3 



10 
2T3 



1.5 



4.6 



10 



1.3 



1.1 



3.9 



1.1 



2.3 



10 
O 



1 .'9. 



1 .9 



12 



8 
1.9 



1.9, 



1.5 



2.2 



3.9 



1 .11 



1.1 



1.7 



2.1 



3.9 



2.9 



10 



1.11 



2.9 



10 



11 



12 



2.3 



2.11 



3.9 



2.11 



3.6 



2.3 



2.11 



4.9 



2.11 



3.6 



lo 

■ — 



14 



15 



16 



18 



2.3 



3.9 



3.6 



2.9 



2.9 



2.9 



2:9 



3.3 



3.6 



TT 



4.6 , 
— ^- 

-4- 



1.9 1.9 



2.3 



3.6 



4.6 



4.^ 



Feed: Social Graces 



2.31 2.9 



4.6 I 4.6 



4.6 



Hygiene :Hair, Teeth 



3.6 3.6J 4.6 I 4.6 



Hygiene: Dries Self 



12 2.9 



Toiletingj^Supervised | 12 | 1.5 



Toileting;* Independent 



'SJ§^FAL-EMOTIGH(AL 



Social Interactions 



Affo^t<ve Reactions* 

^ERIC 



2.9 2.9 



1 1 



2.9 [376 



4.6 



1.5 1.9 



2.3 



3.6 3.6 



3 •.6 



2.9 



11 



11 



12 



.9 



1.9 1.9 



1.9 



2.9 



2.9 



4.6 



■ 1.9 



2.3 



12 



12 



1 .3 



2.3 



2.9 _ 



2.3 



2.3 



1 .3 



3.3 



3.9 



4.6 



4.6 
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2.9 3.3 



4.fi 



4.6 



4.6 




Adapted from: 
The ^ulpe Assessment 
Battery (2nd Ed.); 
Shirley German ^ 
Vul pe 
National' Institute 

on Mental 
^ Retardation 
Toronto,. Ontario, 
Canada ♦ 
Adapted by: < ' 

Sister Mary Lorita, 
CSSF 



s^r 



COGNITIVE 
QBJect Concepts 
^ody Concepts 
Color Concepts 
Shap& Concepts 
Size Concepts 
St^ace Concepts 
Time Concepts 
Number Concepts 

FIN^ MOTOR 

Visual Response 

Reach-Grasp 

Obj. Manipulation! 

Obj.Manipulationll 

GROSS MOTOR 
Rolling 
S'it: Support 
Sit: Independent 
Crawling 

Creeping ^ 3Q4 
Stand •<;Mpport 

S^cnir^idependent 



C>0 



o- 
! -5.i 

(.14: 

on 



3? 



T 

K 
•-4- 

TO 

ml 



C3 

•< 2 
or LU 
LJJ 2: 
> 2 

O 

14 . 6y 

jL^ 
.3.3y 
.4.6y 

:^6y 



5m' 



1.2> 
4.6.y 



6in 
IT 5)) 

rrrgvi 
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.CANTALICIAN CENTER FOR LEARNING 
Toddler Developmental Checklist 
Individual Progress Form 

'"^aft II 





NAME 



DATE OF BIRTH__5:-£'Ol 



19 



19 



SEPT. 



JAN. JUNE 



01 

LU ^ 



SEPT. JAN. JUNE 



in 



C3 C/1 
<C -J 
OH ^ 
LU >— I 



o 
o 

Lu 
O > 



CD C/> 
< -J 

LU 




SEPT. JAN.- JUNE 



LU 



< 
00 



< 

o 

o 

LU 
O > 



CD X 

CD 00 
<C -J 
OH ^ 
LU 

> :^ 
cC 00 



o 

o 

LU 
O > 



CD X 

CD 00 
<C -J 

LU HH 

<C 00 



^00 

I— 
o 



o 

LU 

o > 

LU 

LU 

CD ^ 

<c o 
, <c 

LU 

O 00 

< -J 

:^ 

< 00 



SEPT, 



JAN. 



JUNE 



p 

o 

LU 



CD X> 
<C CJ 

lij 

CD 00 
<C -J 
OH ^ 

:^ 



o 

LU 

!^ 

00 

—J _ 

< «J'CD X 
CJ 

^ ^1 <C 

OO'LU } 
• CD 00 I 

-J <c -j; 
<c q: _j 

f>-|<c 00 



X 

of o 

<C LU UJ 

o > 

loo I 

!-J!CD X ' 
CJ 

:oofj-i 

I ^D t>o 

i<cp: _j 
.H- V) 



I 



r"! — 



I ■ 



— r 



r 




Toddler Develnomental Chftcklist 



alk: Independent 
all Play: Games 



ANGUAGE: EXPRESSIVE 



abbling - Jargon 

estures-Word Imita 

imple Sentences 
luency . 

ANGUAGE: RECEPTIVE 
imple Requests 
pprbpriate Response |T0_ 
omplex Words .Conceptl 5 

ELF-HEUEl 
ress:Coo^ra'tes 
)ress: Independent 

eed: Solids 

eed : Utensil s 

eed: Social Graces 
lygiene: Hair, Teeth 
tyqiene: Dries Self 
'oileting:Supervised 

0 i 1 et i n g : In deaenden 

)QCIAUEKDTI0N?U,^ .^ 
Jocial Interactions 
\ff" ! Reactions 




CANTALICIAN CENTER FOR LE^T^NING 
323.*? Mj&IN STREET. 
BUFFALO, NE'" VOPK 14214 

(7a6) 833-5353 

INDIviPUiftL EHUCATIONiftL PROGPAM 
SCHOOL VEAR 19 - 19 



STUDENT Name 



n/O/B:- 



-SCHOOL DISTRICT NAME:' 



LEVEL CCHECK ONE). 



FA^^LY INFANT PROGRAM 



REVIEWED BY: 



TODDLER PROGRAM 



PRESCHOOL 



' PRI*^ARY 



J 



_INTERMEDIATE 

_junior high 
'autistic; ■ 



PRE-nCCUPATl ONA L 



n 
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CLASSROOM TEACHER 



*■ EXEHITIVE DI EJECTOR 



PARENT OT? GUARDIAN 
/ 



_COMMITTEE ME»^BE 
, (SCHOOL DISTRIC 




(DATE) 



(DATE) 



(DATE) 



(DATE) 



« 

CANTALICIAN CENTER FOR LEARNING 
3233 MAIN STREET BUFFALO, NEW YORK 14214 

FAMILY -.INFANT PROGRAM ■ ^ 

Individual Educational Plan . 

* ' ■ ' ' / • 

• The Individual lEducational PItm (IEP) is a planned program written' 
- by tTie parents and tV teaching staff for each' infant enroll ed in "the 
Family- Infant Program. This is done in compliance with Public Law 94-142 
which stipulates that all handicapped children have an IEP written and 
updated each school year. "The IEP is, in'fessence, a contract between " 
' 1 the "school and tiie parents. - . • ' 

After the iilfant is assessed on the Bayley Scales of Infant Develop- 
ment, a conference will be hfrld by the te*acher with the parents. This 
planning conference will give the' parents an opportunity to aid in the 
development of the IEP. The "present level >of functioning of the infant 
will be discussed. Long anji short term goals, which the teadher and 
paren,ts feel are important and reachable within' a school^|p^ear, will be 
written into the I-EP. Ancillary services which may be pi^'ovided to the 
infant are listed in the IEP and the pa>%its may request a' certain service i 
if it is necessary for the infant's development. ■ ' 

The inf.arit IEP will be reviewed three tim^s a ^ar, 'At the review 
new goals will be established if*'previous goals have beert accompl lushed. 
It is most important that both parents attend each pi anning ^ssion for 
the IEP and that once an IEP has been established, that the parents and 
infant attend the program regularly. 

It is a program policy that IEP planning can be arranged during 
non-traditional school hours. The FamiJyr Infant Program staff is 
available evenings Monday-Friday and Saturday mornings and afternoons 
for the cooperative planning of your child's educational program. 
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CANTALIGIAK CE14TEH FOR LEAnNfTl^ -■ , • " 
3233 MAIN STREET BUfTALO, »EW YORK fJjaU^ • 
FAMILY-INFANT PRQORAM ' 



NAMEt . 



BIRTHDATE i 
TESTDATE< 



7 



DIAGNOSIS: 



? 



(PERiKAME: 



ADDRESS J 



1^ 



DEVELOPMENTAL AGSfeSMKN'r 



.was evaluated using the Ba^ylev Seal p. of infant D.v.i .p n._.». 



u.t the «ige of 



_ was-were present throuchout the assessment. 



MPIICTAL SCAI.E 1 Haw Score: ' MDT. a ^ , x 
^ — yv-uxa._ nuij ^ y^^g Equivalent !_ 

Developmental items indicatii^: highest attai^nent were: . 
Social -Emc^ional':} ^ 



NKNTAL SCALE(cont) 

- developmental' items not achieved were: 

?ocial -Emotional I 



Language t 



Cognition: 



Eine. Motor: .... 




r.Kjiy,?^ SCALKi Haw Score: 



PDI: 



, Age Equivalent: 



•• -DBVelo.pmental..lie«8-demon8trating. highest' attai 



Social -jEmotlonol 
Gross Mo.tori 



Pi me Mo^toxi 



nment werei 




The e^rUest developmental items not a^chieved were: 

Social-Emotional ' 

Cross Motori ^ . 



Kine Motor; 




on 



PLACE OF TigSTTMHt Cantalician Center fo-r i« . 
TESTER: ! -<•■<. ^ic«i uenxer for learning/F, 



N^:XT SCHEmjLED ASSERRMimm, 



amily-Infant Program. 



.' ' ■ / > 

CANTALICIAN CJlNTER FOR LEARNING • / 

3233 MAIN STREET 
. . BUFFALO, NEW .YORK 14214 

' ' ' ' ' 

INDIVIDUAL EDUCATIONAL PLAN 



NAME OP STUDENT: ' » 


— ... / — 
DATE : . 


• 




SPECIFIC 'ANCILLARY SERVICES FOR THE INFANT 

t ^ 


COMMENTS 


BEGINNING 
DATE 


ENDING 
DATE 


PHYSICAL THERAPY^ 








Consult 


• 




t 


Evaluation 








Treatment 








OCCUPATION AT. THPPADV 








Consult 






J - 


Evaluation . 








'Treatment ' ^ 








SPEECH AND LANGUAGE CONSULT 








> 






• 


AUDIOLOGIST CONSULT 










i 






< 

ai'jivyi.r av^oiinv lUrio run THE FAMILY 


COMMENTS • 


DATE 


DATE 


nUMJi VloilATION 








COMMUNITY COORDINATOR 








Referrals to Appropriate Agencies 








LIBRARY SERVICES 








Book 








Toy 




« 




GUEST NURSERY 








• 









Eplc^ewed by; ; D^t^. 



STUDENT NAME: 



QEVELOPWENTAL ARPfl . 

~ - 

lONG TERM GOAL ; 
SHORT TERM GOAI r 



^p^.^JmS^JIJ!!."^^^^ '^oR learning 

3233 MAIN STREET BUFF/\LO, NEW YORK 14214 
INDIVIDUAL EDUCATIONAL PLAN 



( 



DATE: 



I V, 



METHODS AND/OR f^TERIALSi 



DEVELOPMENTAL AREA r 
lONG TERM GOAL ! 
SHORT TERM qfffll ♦ 



DEVELOPMENTAL ARFA . 
LONG TERM GOAL ; 
StiORT TERM GQAr; 



RATE 

ACHIEVED 



METHODS AND/OR MATFRTAI ^ ; 



DEVELOPMENTAL ARFA ; 
LONG TERM GOAL ; 
SHORT TERM GOAL: 



jTHODS AND/OR WATERIALS: 



« V. 



eviewed b>: 



ERJC 



Date: 



314 



hild's Name 



CANTALICIAN CEN'IER FOR LEARNING 
«• 3233 MAIN STREET BU) FALO, NEW YORK 14214 
FAMILY- 1 NF.^ -. K'T PROGRAM 

REQUEST FOR PHYSICAL THERAPIST SERVICES 

- ■ - V 

: Sex 



arent's or Guardian's Names: 

ddress 

eacher , 



EASON FOR REFERRAL 



HER FACTORS 



Date 



ERIC 



M 



Phone 



J 



J' 



Signature of Teacher 



315 



PHYSICAL THERAPIST SERVICES BY: 
DATE REFERRAL RECEIVED 



ACTION TAKEN 



f 



COMMENTS 



316 
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I. 



II. 
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CANTALICIAN CENTER FOR LEARNING 
3233 MAIN STREET 
BUFFALO, NEW YORK 14i214 

INFANT PROGW^M 



NAME OF INFANT! 
TESTER: 



DATE^OF BIRTHS 
DATE' OF TE^T: 



Functional Motor Developmental Level 

A. Apedal 

B. Quadrupedal 

C. Bipedal 



Predominant Muscle Tone 
A. yypotorttc 
,B. Hyperton^ 

C. ' Hyperkfnetic 

D. Normal ^ 
Vision 



A. ^ Ocular Pursuit 

B. Convergence 
IV. Primitive Reflexes 



A. Spina L Level 

1. Flexor Withdrawal 

2. Extensor Thrust 

3. Crossed Extension 

4. Grasp Reflex 

B. Brain Stem Level 

1. Asymmetrical Tonic Neck 



2. 
3. 
4. 
5. 
6. 
7. 



Synunetrical Tonic Neck 

Tonic Labyrinthine Supine 
Tonic Ijabyrinthine Prone 
Associated Reactions 



Positive Supporting Reactions 
•Negative Supporting Reactions 



Automatic Movement Reactions 

1.. Moro Reflex 

2. Landau Reflex 



-3. 'Protective Extensor Thrust 



ERiC 
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CANTALICIAN CENTER FOR LEARNING 



Infant Program 

Motor Assessment Form 

Page 2 * 

V, Gross Motor Function ^ ' 

Ar. Head raising with blindfold 

1: Prone ^ 

.2. Supine . 

. 3. 



Name of Infant: 
Date of Testing: 

1 



without blindtold 



B. 
C. 



D. 



E. 
F. 



Lateralization . 

Withdrawal Pattern 

Roll Over Neck righting 

1. Supine to Side 



Body righting' 



a. Right 

b. Left 



Supine €o Prone 

a. Right 

b. Left 



^ Prone to Supine 

a. Right ' 

b. Left 



Pivot Prone Pattern 

Knees extended 
2. Knees flexed 



Neck Co-Contraction Pattern 

Belly crawling 

1, Prone on elbows pattern 

a. pushing back 

b. . turning 
c. 



pulling forward 
Amphibian Movements 
a. 

Pattern 
a., None 
b. 



No progression 

'4^ 



Homologous 
c. Homolateral 
<5. Reciprocal 



EKLC 



4 



31-8 



Infant Program 
Motor Asgessment Form 
Page 3 p . 

G. Creeping on all fours 
^ 1. • Method of assumption 

2, Maintenance of position 

3, Weight Shift ^ 

4, Pattern 

a. None» - - 

b. Hpmologous 

c. Homolater;al 

^ d. Reciprocal ' 

•H. Sitting 

1. Maintenance of position 

2. Method* of ^'ssumption 
3^ Equilibrium 



CANTALICIAN CENTER FOR iEARNINis. . 

Name of Infant:^' 



Date of Testing: 



VI. 



Kneelstanding 

1, Method ^of assumption 

2, Maintenance 

3, Weight shift ^ . 



T 



J. 



4. Kneelwalking - - ^ ' 

Standing 

1. Me.thod of assumption 

2. Mairttenance . 

3,. Weight .shift _J 

4, Walking- ^^^^^ 

• a. Cruising ■ • , 

b. Arms used, for balance 

c. Reciprocal pattern 

d. Running 



Fine Motor Function - manipulation of objects 

A. G:i^sp - type ' 

B. Relead^ „ 
C. 
D. 



Opposition 
Supination 



VII . - iCoiningints (behaviggy , attention span, etc. ) 



ERIC 



AUDIOLOGICAL SCREETi FOR iriFAfrT-S 



T 



Me?n8 of Infavit: 

Parentis 'fJsrr.a: ^ 
Adclr*css: 



C-ata of Er.-.itn: 



1. Have you ever questioned yuu? child's ability to noj^lly? 



2. Has he ever had an ssrache" or «ar Infection? . , 

3. Have you ever noticed any discharge frz^i elthar esr? ; ^ 

^. Itoes he respcQjCi (look at you) >;hen i'ou call hfs nsria £t a cIcsg distsnte? 

• "^^ frorn a dvstcnaet 

5. Does he respond to doorbslls, telspjwne b^lls? - \ ■ 

6. /Does he appear to listen to radio _J ? phonograph J_ ? TV ? 

7. For wKat leng^ of tims? - • 

8. Can"he Identify any body parts or objec^ts? - (noss^ e.;:?, cuj), bcttle?) 

9. Can V(-e list some he knows?. 



10. N£sa-^\ii3perad 

Cell&pf!?^.e 

/S/ 
Bell 

Konr 



11. 



cup 
spoon 

bottle 
glasses •" 

ball 



IDEKHFIES 



ZzViZl':L:xTi 

Cricket 



320 



12. D3££ ha 5£y sny ot'iGr' ^■ords? ' 



Repeats on Imltstlon? 



13. Doss 1^? j^c Lw v.:>rtis,togather. Tike Cada." "Sys Mc,r.;£." "ffere Wi'tcs"? 



14, CAW you thfrrt cf zzy- cl'r>^[-' cc::;r.tn?.tfCF?s? 



15. Doss (or did) fee bibhlG? 



.itce Civil '^^v v 
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321 

^ 



POLICY • • 



0BJECTIVE3 

t 

DEFINITIONS - . . . 

A. OBJECTIVE : A be&avioral descnipt ion* of an ^expected 
leaxner outcome to be accomplished by virtue of a planned 
teaching/learning program. ^ 

B. LONG-TERM OBJECTIVJEL : An .objective to be apcomplished 
over a period not less than one semester and' no longer 
than one school- year. ^ • ^ 

C. ■ SHORT-TERM OBJECTIVE : Any objective in a sequence of 
objectives- leading to a long .term objective^ 

D. INITIAL OBJECTIVE : Any object^e' est^^blished upon first 
' entering, the progx^am (no later than./two weeks after, 

^ initial participation). The distinction between initial' 
• objectives and~-other objectives is made solely in terms 
^of when they are established and the criteria bry which, 
thejr are, formulated. (See later) • \ 

ESTABLISHING OBJECTIVES , _ ]^ 

A. NUMBER : No seVjUimber of 'objectives is to' be formally 
established. The number of objectives to be established 
i&^a function of the infant ' s Status arid 6f the family*s 
-and TOe program ability tQ manage multiple learning 
programs. As families progress the number of objectives 
can be expected to increase. " ' • 

"There shoulid"be relatively few. long-range Objectives, 
each of which will subsume a number of . short-term 
objectives that def ine ^. hierarchy of skills to be learned 

' " ^ While^dif f er^nt objectives may receive different . 
empliasis at* home or at, the Center, no objectives will 
>be solely the prdvince of one or the other settings. 

' Fewer obj ept iveisy- each receiving relatively more . 
time and effort, ar,e desired ovei; more objectives that^ 
would necessitate scattered attention and relatively ^ 
less time devoted to^ e,ac'h.* * . " C\ 

B. CRITERIA : All of the below^must be evidenrj: in the 
bbjectives beirig worked on at any one point in each 
inf an t<s program. They need not be present in each 
objective, but they must be evident over all. object ives. 



1. • Must reflect the felt needs and expectations of 
the family. 



2. There must be a high probability of definite 
growth over the prbjected time period resulting ' • 
from appropriate programming. v ' 

3. Objectives must be prioritized/ There must be a 
clear sense of what is sind is no^t being emphaisized, 

a. High priority must be ..given to areas where the 
level of functioning is most discrepant from 
normal f u-nct ioping . / 

b. High priority must be given to areas where given * 
handicapping conditions are likely to have straight 

, ^ ^forward effect, i.e.; hard of hearing" - language 
development; cerebral-?palsy - motor development, 

c. High priority must X>e given to enhancing inter- 
' action between the infajif and f amily'members. 

.4. Building orf strengths must be present. 

DATA: Because a central component in establishing 
objectives^ is formal knowledg^e of the participant no 
objective wUl be established without reference to that 
knowledge,. When establishing objectives, the belqw 
data is to be- available. 

1. ' 'Results^of a standardized infant development scale, 

^typically the Bayley Scales of Infant Development.' 

2. Results Qf systematic observation, Including 
results from theVuIpe Adaptation. 

3. Medical report. 

4 . Intake interview. 

5. Family's staternen~t~of "expectat ions and needsV — 

6. Other data as deisired may be available. 
PROCEDURES o ( * 

1. RESPONSIBILITY : Establishing objectives is part of 
•V-the lEP process and as such is the joint respon- 
sibility of teachers and'family members. Ultimate 
' responsibility, howevet , ^ lies with the family. 
Teachers as professionals provide background", identify 
options, "fnake recommendations, and clarify impli- 
cations and courses of action. 



It is zhssurned that' jvhen families ,are new to the 
program, teacKers^ will assume whatever active 
initiatihg roles are needed by the decision process. 
Then as families become more confident and^capable, 
family members should become more active and the * ^ 
>teachers;» more consitltat ive in the decision prdcess. 

PARTICIPATION : Major effort must be made to "include 
' both the mother and the fathBrrin ,est ablishing initial 
' objectives. Toward that end;tlie family's schedule 

and needs will be given j^r.iori^ when establishilig . 
^meeting time and place.. Non-traditional school hours 
and meeting- places outside of school are appropriate 
as needed. Both the program and the family muy invite 
others to particpate in the meeting. Whoever invites 
such participants (the famiTy or the. 'program') must ^ ^ 
inform the other party of-^^hat intention at least 24 
hours prior ^to the meeting? "^"^T/^r 

* MECHANUgST " ^ ^-^ 

a. Prior to meeting with the family, teachers will: 
review all existing infant/family dat-a; 
prepare a list of tentative objectives and"" 

share, it- with 'the family; - - , ^ 

prepare a rationale for each of the tentative 
objectives. The" rationale must re'flejRt data 
collected on the infant;^ 

the curriculum coordinator may be consulted 
throughout this process. " • 

b. ' Prior to meeting with the teacher, families will: 

- ' have participated in their child's assessment^ 
Xit is assumed that findings would be . explaioed. ) 

- >review the tentative objectives prepared by yche 
teacher; , / 
be prepared to suggest adSitions or alteratives. 

c. During the meeting: 
all data included in the program files must be 

^ available during the meeting; 

initially, tentative objectives will be reviewed 
tp clari/y meaning and intentions, to make 
appropriate modifications, to identify pr^iorities 
and to reach accord; * 
' - additional object ive$ may be ' introduced, reviewed 
and included in the program when accord on them 
is reached; 

the meeting will continue ' unt il agreement is 
. reached on at least one- objective. Typically, 
agreement should be reached and pri'orities sliould 
^ be established on ^several objectives; 



it is assinned that 'programming for objectives 
will -also be discu&sed - at this meeting 

; ■ ' 

Agreement: * ^ ' ' ^ 

- When objectives are .agreed upon they are t6 be 
written on the lEP form, then initialed and 
dated by both the teacher^ and the family- The ^ 
curriculiHn supervisor wilT review the s^tatement 
and indicate agreement. by initialing and dating 
^ - ' the lEP form, " - 

CHANGING OBJECTIVES ■ . . "I 

A, REVIEW : A'formal review of progress toward 'attaining 
objectives must. take place at least quarterly. Changes 
within established lEPs ^ed no approval. Additions to ^ ^ 
the lEP or substitutions must'-"lje "-approved by fh'e curri- 
culum coordinator and appended to the lEP, They must 

be initialed and dated by the family, teacher and the 
curriculum coordinator, 

B, CRITERIA : Once objectives have been formally established, 
""'^^^ the criteria for changing them are any of th« below: 

1, The objective has 6een attained at a predetermined 
level of perfoj:m^nce. If a' short term objective, the 

' next objective in the sequence will be pursued. If a 
long term objective, ,a new objective may be established, 

2, The objective has not been attained even though in the 
.^Judgment of the teacher and the curriculum coordinator 

sufficient time has been devoted to the objective and 
the approach (or approachesj) are appropriate and have 
been irpplemented appropriatiely ,, ' It^i^ll be determined 
tha-r^e chilld is not yet ready for this objective and . 
another objecti^^e will be established lower in the 
hierarchy of preceding ; skills, 

, 3/ Pr*^blems in appropriately implementing the learning 
program(s) designed for parjticular objectives occur. 
If other appropriate programs cannot^ be designed, 
it will.be determined that the staff and/or the 
family are not yet ready for this objective, and ^ 
^another objective within their resources will be 
' established. | 

** i ^ 

4,' The status of the infant or famify changes in suf~ 
' ' ^ ficiently importa^nt way to make previously established 
objectives inappropriate^ less important, A family 
/ crisis or a marked decline, in the infant's healtli are . 
examples pf events that may require, change in objectives 



I 



' -5- 

C. DATA: Systematically 'collected , objective data in 
support of the decision to change objectives must 
be present prior to the decision for change. ' 

IV. INITIAL OBJECTIVES: A SPECIAL CONCERN ' ^ ' s 

We are especially concerned that the participants first 
experiences in the program are successful. Toward that end, 
the below criteria must be evident' in the initial objectives 
established. That is,. if only one objective is, established, 
all of the below must be evident in the one objective , but 
*if~two or more initial objectives . are -established all of the 
below must- be. evident oyer the objectives but not necessarily 
.in each objective...,, ■ 

1. Must reflect the' felt needs/expectations of the family. 

2. There must be a high probability of. visible growth 
being evident within no more than six weeks. 

3. Programming for the objective(s) should involve the 
family. It should introduce and acclimate them to the 

program. • ^ 

» - 

V. MULTIPLE BASELINE DATA REQUIREMENTS 

•■ ' Data must be kept on at least one objective for which . • 
formal programming is not or has not been implemented. 
These may be in low priority areas or they may be on objectives 
for 'Which programming is anticipated but not yet initiated. 
Should programming be "^tablished for such objectives, new 
objectives must be established to replace their fui;ction. ^ Data 
will be collected for such objectives and compared to data 
on objectives for which programs have been initiated. 




CANTALICIAN CENTER FOR LEARNIN(^ 
3233 MAIN STREET BUFFALO, NEW YORK \k2\k 
FAMILY- INFANT PROGRAM 



Name: 



Teacher J 



Dates of Reports 
Date of Entry: 



Day^ per Week: 



Time of» Sessions: 



PERIODIC SUMMARY PROGRESS-PARTICIPATI6N REPORT 



DEVELOPMENTAL AREA 



ERIC 
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PARENT - CHtLD - TEACHER RAPPORT 



PARENT SUGGESTIONS - RECOMMENDAT IONS. FOR FUTURE PLANN I NG 



OTHER AGENCIES (Medical appointments, therapies, evaluations) 

Agency: ' , 

Date/Days: 

Purpose: * - 



Date Reports Requested: 
Date Re pot>bsStece I ved : 



PARTICIPATION INFORMATION 



Evaluation 



Total 5?eaching Sessions ^ 
Day Eve 



Weekly MetJtlngs ^ 
Monthly Meetings 
^ Get-togethers 



Professional Con/< 



crenccs 



Parent^Chlld Participation In 
Community Affairs 

oDate: . 

Agency 



Purpose:- 



Days Atsebt 



Sat 



Siblings to Guclst Nursery 
Number of Days 



Other Family Members 



Number of Oays^ 



Father Participation 
Number of Times 



Other Information 
]PT Consult • ' 
Dates: 



Teletapes VleWed 
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CANTALICIAN CENTER FOR LEARNING 
3233 MAIN STREET BUFFALO, NEW YORK ^^214 
FAMILY-INFANT PROGRAM \ 

INDIVIDUAL GOAL SHEET 



Name of Child 
Blrthdate 



Date of Entry 
Teacher 



Goal 
No. 



Specific Goal 



Date 
Began 



Date 
Acbieved 



T 
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i 



'Hi 



I- N F A N T CUR R I C U L U M 



SELECTED ACTIVITIES ^ 



\ 



\ 



\ 




'V 



CANTAt\ClAti cem^ F<9C X&^f4ir^& AGE: 7-9 months 



SOCIAL - establishment of 
contacts. ^ 



To actively establish contacts. 
WlimftAt^'^S Favorite toys, plastic containers, or empty shoebox. 
p05tTW/i: Mother and father on floor awgy from child. 



ftcrmy. i. 



2. 



Have mother and father or other adult 
sit down on floor away from child, 
pretend not to notice him and start 
doing something interesting by 
themselves. Perhaps they'll 
crowd objects into a container 
and then empty it again. _ > 

The child sitting on the floor can 
then crawl up to parents or other 
adult. He will observe you and may 
join in yojir activities.- 




Koch, Jaroslav. Total Ba b y Developmen t 
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• 'JO AGE: 7-9- months 

ACTI7E LANGUAGE -To call for 
daddy. 



£l j [[ " To call for daddy. 
. POSITION ; Child on lap facing father.. 

Cloth to cover father «s' face and favorite toys. 



- rt r V 
^ X ^ 



Let father sit dpposite you and hold a cloth 
or newspaper in front of his face. 

2. Mother should tell child to "Say daddy 
When child pronounces the -word "daddy" 
or something close to it, father should 
xincover his face and'^call "Kerens daddyl" 
and .the child will laugh and become 
excited. 

3» Father should cover his face again and 
play this game 3 or U times * You can 

^ ^ vary the game by hiding under the table, 
in the cupboard, behind the curtain or 
door. The reward will* be eve^ greater 
if you appear with a different toy each 
time. 

Koch, Jaroslav. Total Baby De velopment 
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^ > • , Age ; '3-5 montha 

C.'wTrALlCI/iF CErlFr: FOR r?<t Pr- 7. r' Language ; Imitation 

Objects to, produce noise 



The child will use bells or rattles- to -make a noise. 



Bells on ribbbrito tie to child's wrist or ankle, small (palmsize) rattles" 
Cfiild in crib or on 'rug. 
- Motorically involved: gild side J^ s^^^ or over a bolster. 

-^^L^^^i^.^J wrist^or andkles if child is unable to hold 
' ' •m=>, XX-, . ' ^^^^ "^st be comfortable^ to enjby activltv 
Flace a rattle into the child's hand. Shake arm-^so tSt the rl^S; 

Allow child time to shake his arm-if child 
IS having difficulty, continue to guide him 
through the activity. 

Tie bells to ribbon and tie the bells to the child's 
.wrists or ankles. Encourage child to wave aft-ms 
and kick to activate the bells. 
To stimulate kicking, stroke the 'child's sole- ' 
with ynur forefinger near the heel. You may 
use cotton, fuzzy material or 9 feather^and 
touch these to the sole of the foot. - ' 



1. 
2. 



3. 



hi 




r 
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CANTALICIAN CEfrTSR FOR LEARNING 



DATE: 



tteead yarn through a threading board. 



AIM S To 
MATSRIALS: 
AWI2SY s 1, 



AGE: ID - 12-inonths 
FINE MOTOR : '"Eye Hand Coordina- 
tion (threading boards) 



Heavy d^ty V^n or string, long sb.ojelaces, jnacpa)ne..cord. 

Give the child the yarn, shoelace, or macrame cord 
and have him thread a board into which holes have 
been made. Guide child's hands, one hand to hpjd 
and grasp the yarn, parfent hand holding on to t he 
board. .-- 

2. As the child learns, guide child t o hSld 
the board in one hand and thread with 
the other. • 

3. Try' using a lightweight board or 
cardboard. This way the child will 
be able to work- With both hands_^ 
c ompie t ing "Bie ac t i vity . 

\ .. ^ 



SOURCE: Koch, Jaroslav. Total Baby Develppment . 




, CAffTALICIAM CENTER FpR LEARNIHQ 



NA^ffit 
DATE: 



AGE: 10 - 12 months' 

F INE MOTOR : Eye Hand Coordina- 

tion (fishing .with ,a net) 



^ITI0N:° c'iSd"i?froSl^of-pin of water , or '.a bathtub with water. 
yiAlSlilAlii: Water, small plastic "toys that float, iquariiM fish net 

ACTI 'ITY; i. Using a netr, show child how -to fislv out various 
""'•■^ toys. Stand child next to :fche t.ub^or pan of^ 

water' and have child fish • out fefi 



on his own. 



2. Start with a larger net an 
then a smaller sizetl net a 



oys arid 
toys. 





■ 334 



iT-: •*C'': l£Af4\i';G AGE ; 11 months 

> *COGKITIVE - 



planning to achieve ^ goal , 



To retrieve object with a pull string 



. pUll toy with-a ring on the end of the string 

Put ring in 'child^s hand and pull on toy •En courage child to pull irick' 

on string hy gesturing and verhalizing.Demonatrate how to get toy,hy 

pulling string yourself • Give chijd ring again and holding his hand, 

pull toy toward child. Eve ify time he pulls toy close to himself let him 
play witltS^it briefly. 



S OURCE ; Pre«-school Special Education Pronect ; Curriculum Manual 
Rochester,'K.y. I46O5 T 
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- • AGE: 10-12 months' 

NA>!E iHt-iJ- ' * * BROS S MOTCH t Walking balance - 

DATE • carrying larger, lightweight 

. , ^,-,„..«>™-. , objects. 

Al^jf To walk while carrying things. ^ ^ 

Materi&M Favorite large toys', teddy bear, ^plastic buckets, chair other large objects 
that are not too heavy for child to carry. 

Child wlaking ' 

f V • ' 

1. Ask child to bring' over or give momny Or^addy - . 
his teddy bear, a plastic bucket, or a" chair. 



\3 



2. When he lifts up a larger object he raises 
.and tilts his center of gravity and must 
assume .a different^ body position than when 
•walking without a load. 



3. This exercise will perfect his ability to 
keep his balance. 




HAMEs 
DATE: 

. AIM * To crawl in a sling 



- ^ 

^ ~ _ "-W f*— 

CANTAMCIAK CEI^TER FOR LSARKING AGE: 7-9 "^""^^^^^ 

GROSS MOTOR - Crawling 
. . ' " ' Use of a Sling 



MATISRIAI S; Fold disper or bi^t.to make a sling, farorlte toys. 
P^TIOSr Place child in sling and vrrap it around chest with both jends 



over his back. 
1 



J ri-^anpr or blanket made into a: sling 

Grasp bfj.?"'^? /y^^e'^slSg Sft the child's . ches^ about 
and with tne aid of the sling .xii j i . 

"1:.^' jj:w^hif?rgs'u; STis tS5^. Ilace favorit tpy 
' 'if fr^n^^IcSld's^ tLt he can crawl toward the„Ao^. 

0 - in this' position, child will kneel on all fo)irs and iegir^ 
To pulof f with'his hands -^f/,^ -J/.^if 
toward a-toy which you have placed in front 

hira. ■ . 

Tbi. exercise may n^ be suitable for children with 
cerebral palsy. 
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CANTALICIAN "CENTER TOR LEARNING 
3233 MAIN STREET BUFFALO. NEW YORK 14214 
FAMILY- INFANT PROGRAM 



^ REQUEST FOIi OCCUPATIONAL THERAPIST SERVICES 

— / • - - ■ . - • - • ■ V ■ » 



Child's Name 



Sex J 



M 



Parent's or Guardian's Names: _^ 

Address 

Teacher 



Phone 



REASON FOR REFERRAL 



■OTHER FACTORS 

337 , 



f OCCDPATIONAL 'therapist SERVICES BY: 
DATE REFERRAL RECErVED: 



[ 'ACTION TAKEN 



COIRIENTS 



■ERIC 
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child's Name 



* . CANTALI€IAN CENTER FOR LEARNING 
323^ MAIN STREET BUFFALO, NEW'YORK 14214 
FAMILY- INFANT PROGRAM 

REQUEST FOR SERVICES OF SPEECH PATHOLOGIST 

- Sex M 'P 



5Parent's or Guardian's Names: 

■Address • 

Teacher 



Phone 



REASON >0R REFERRAL 



<OraER' FACTORS 



> 



Date 



ERIC 



Signature of Teacher 



SPEECH PATHOLOOIST SERVICES BY: 
DATE REFERRAL RECEIVED: ^ 



\ \ 



\ 



IDATE BEPORT COMPLETED: 
ACTION TAKEN ' 



& . 
/ 



COMMENTS 
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APPENDIX E 



Specialized Family Program 
Intake 

Assessment^^ ' 

Individualized Family Plan 
^Intervention Plan 
''Closing Report 

Individual Supervision 

Weekly Data Summary 

Action Plan 

An Overview, of the Families We Serve 
Sample Goals and Programs 
A Version of a Supplemental Picture 
Curriculum 
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Cantaliciari Center' For Learning 
, Specialized F^lly Program 




Datet 

Family Name: 
Address t 

Fhcne Number; 

Children's Names a:id Ages 



Referred by: 



Problem Statement: 



Other Agencies Involved: 



. '342 
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Cantalician Center For Learning 
, Specialized Family Program 

^ . Assessment 



Client(Faraily )Name t 
Referral Source i 



Datex 

Staff Name I 



!• Family Pr^ofile (names, ages, background information) j 



II • Reason for Referrals 



III. Problem Statements (Family perceptions, problems and needs) i 



ERLC 



IV. strengths and Assets (Family and staff perceptions for each 
^ family member) j 



.V. Family's Support Systems* 



3 in / 



VI. Involvement with Other Agencies (Past and Present) 



Agency 



Workers Name 
and Phone 1^ . 



Aotive/ 
Inactive 



Reason for 
Involvement 



VII. Goals the Family has Chosen to Work 



cm 



VIII. Staff Perceptions of Problems and Needs i 



\ 
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CANTALICIAN CENTER FOR LEARNING 
Specialized Family Program 
Individualized Family Plan 



vInfant/Child Care and Management '# 



r 



II. Home Management (e:g., home making, hygiene, ljudgeting, etc.) 



III. Community Management (e.g.. negotiating social service system, school system, etc.) 



ERIC 
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-vU.i-. _£v.l \ o n Plan 



amily Program 

0 



^1 rent(: ar.ily}!;s!-,^ ■ ^ 
J» Goal uvrixe :: r•^•:•^.1^•c Tprms)^i 



Beginning Date 
Review Date; 



^-iJnii:: i'--^ ---^ abjective 



III. Task- Analysis (Intervention Steps) 



ERIC 
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IV. Intervention i-rocedures 
Hole of . aT,ily iiide> 



Role of Painilv Members 



/ 



I. 



r,vaiii£t .\cr. .-.ow will outcome.be evaluated?) 



2. 



3. 
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Specialized Family Program ^ ^ 

Closing Report 

Client(Family)Najnet ' Datet 
Staff Name I 

I. Total Number Contacts! 

^ . Home Visits! i Agency Contacts t 

Phfine calls with family t : 

♦ 

II. List of All Interveotion Activities i 




I 



Illr Status of all I.E.?. Gosds (Be specific! gains made, comple/ted 

or on-gqing)t 



/ 
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IV. Re^ason f or*. Termirialbion » 



•4 



Y. Recommendations '(Includ^ conditions for re-entry into the S.P'.P.i 
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i 

M OVERVIEW OF Tb£fAtliU£a ^ SERVE- 




0 ID7>I£R's history" 


fatoer's history* ■ 


children: ag^ at 
referralycharacteristics 

> • ^ • 


^ . ^ REFERRAL INFORMATION • 


special EMR classes- 
d Buffalo . • . 


xong— uerm iiisuicuuionaxiza"" 
tion' in State psychiatric , ' 
facility (12 years) 


1 year, 6 npnths 

bom with Spina -Bifida, 
hydjx^ephalic 


f 8^a6:tive agencies , 5* haie- 

ba'sed prograra, gross * * 
neglect of basic child-care, 
Qiild Protection Active Case 


EMR classes 
^ Buf falfC/, ' V ' ; 
-* * ' 

'single parent 
{19 years pldy ^ ' . 

c — a — L 


t 


• 2H years and 7 montHs « 

younger child born pre- 
maturely, developrtentally* 
* delayed 


Family-Infaiit.Trogram saw 
need for generalization of 
' stimulation activities to 
home setting 

* - 


. Ijcrig-term (4 ^ear ) , ^ 
institutionalization ' 
/in State Etevelopnehtal ' 
•'^Center 


long-term (5 year) - 
institutionalization 
in State Developn>ental 
Center 

served. J. year in State 
prison 


2 years 

developnentally delayed 
(mother now pregnant). 


active 'with program for 
retarded adults, worker ^ 
saw need for mor^ intensive 
training, Qiild. Protection 
Active Case 


Ete classes ^ 
Ni*&gara Falls 

\ fi'ingie- parent 
(18 years old) 

» * s 




8 months 

(mother pregnant) 


voluntary fdster cate 
placement, child returned 
at ag^-l year 

referred by Niagara Falls 
Catholic Charities worker 


long-term (2 year)* in 
' ' State Developmental Center 


long-term (4 year) in , 
- *State Developmental Center 


3 years 

1^5, years ' ^ 


• -6 active agencies including 
Child Protection Services, 
5 home-based prqgrams 


*• 3 years in State 
Developmental Cent;i^ 

''previous marriage: child • 
remDved. for neglect 


2 vears. in Stafep 
Developnnental Center 

I'year in State' Psychiatric 
Center 


6 months 

old^^ developmentally 
, decayed 


- referred to infant program 
^ .by hospital Social Service 

Department, 5 active \ \^ 
agencies ' * - 




* 8 months in State prison 
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i — 

■ ,3.58-; 



mother's history 



•father's history 



Hon°^:^T ^^itali^- special class 

taons for, depression, 



attenpted ^sviicide 



EMR class 



no background information' 
knavn 



2 year institutionaliza-, 
tion in Developmental Center 

single parent 



eHILDRB^: AGE AT 

referral/characteristi cs 

4 years old, in preschool 
► program for emotionaily 
disturbed children 

Ih years-old - 

2 years, visual inpairment, 
developrentally delayed • 

6 months 'old 



4 montlis ^ . 



TMR<:lasses 



EMR glasses 



2 years in State Psychiatric 
Hospital 



special classes 
Buffalo p 



• 3 terms in gtate and County 
prisons 

short-term psychiatric 
institutiaialization 

: c_ 



referral information 

referred by preschool 
program, 5 active 'agencies 
including Child Protection 
Services 

Family-Infant Program saw 
need for intensive at-homa 
services based on erratic ■ 
participatio^n 

baby hospitalized for 
failure to thrive, 5 
active agencies including 
child protection 



3 years 
1 year 

both.developmentally delayed 

2h years 
1^ years 



referred by Child Protection 
Services, 7 active ^aggncies 

ChiJd Welfare, children 
removed involuntirily," 
returned from footer care,* 
thus protpting referral, 
8 active agencies, ^ home- 
based 



2 years 
9 mohths 

bothjdevelopmentally delayed 
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Child Protection Agencies, 
permanent neglect charge* 
disnii^sed by courts, ' 
chilciren returned from 
foster care 
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SAf^LE GO/M r- Af,'D rpiCCRAK 
• BrslC QUID CAIC 



FAf-IILY GOALS 



increase regulariti' of feeding. 
batJie baby regularly. 



IlvlTERVLNTION PFCGRAZ-I 




morning routine: includino bathing, 
dressing, feeding baby. 



increase skill in physical handling of " traSining and practice in ireal prepSration 
'^f^' and feeding. 



baby. 

change and "clean baby regularly. 

feed appropriate diet. - 

recognize synptons of illness. 

distinguish safe and unsafe places/ 
positions for baby. - 

keep children clothed appropriately. 

use prescribed nedications as directed. 

use ccrrecti\;e slices as directed.. 

keep appointments related to child 
he'^lth. 

secure medical care/check-up v.hen 
appropriate. ' r 

secure appropriate child care whenever 
leavirg the house. 

eljjPinate phv-sicap dangers to child in 
hone. 



- training and practice in ina}dng appoint- 
ments, recording appointnent dates and 
tunes, planning to keep appointments, 
keeping the appointment. 

- program to elirunate and prevent reinfesta- 
tion of head lice. 

- training and practice in pl-,ysical handling 
techniques . ^ 

- "child proofing" prccjrani for hare. ^ 



I 
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SPrPLE GOALo AMI' PFCGR/^KS 



FAf-lILY GOALS 



positive approaches to discipline, 
rease child cx3tpliance to ipstifucacns 
gulate child's eating/sleeping patterr.s. 
ilet train. 

leviate child difficulties asscciated 
th separation fror. parent (s) . 
K:reasing t^ental consister.ci' in - 
hild-reriing 'approaches, 
icrease/accelerate chdld's development 
: crawling/walking. 

crease/accelerate child's conmnicatioii 
nd language skills. 

ecrease bed-\vetting. j 
ecrease use of physical punislirent. 

iiKrrcase child's vnrestrair.e^ ^^%^J 
hieh exploratory' behavior coula occur. 



llfitlRVLr.TIOM PRCGRAM _ 

child nanaQQr.ent training excund feeding 
Ses. pla? tiines, toilet training, etc. 
establish play-teach sessions at ha.-e. 
i-raininq parent in the essentials of 
te^cSSl ?s done at tl.e Infr^^t Program.. 

■ toilet training program, 
v^-v-ettinq prograirs, involving after- 

r^'tine^h^-tiiT^ routine, nx^ming 
routine. 

- e'^tablish parent-child "srecial treat" 
tiirses to be used as reinfcrcers. 



^^•m^ - PAROnJT INIEEACriON 



F/V-IILY GOALS 



increase time spent ' togcthnr. 

increase time away fron children. 

increase nuirher of mutually acceptable 
activities. • 

inxiify or clarify responsibilities. 

increas-e- time for each parent to Ye 
al6pe. 



ir^TERVQ^^TIOM FFOGRATI 



■ establish whole-fanily activities. 

• nrutual decision-making programs. 

establish tiines to provide feedbacJc to each 
other. 

assertiveness training program. 
negotiation skills training. 

"traf3ing-off responsibilities" - progra-s 
xn reference to noney iieragenent, child' 
care activities, etc. ' 



7n 
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SN'PLE GQMS AIIT) fRCGP/FS 



l^Cm MAIIAGEMENT 



FAf-lILY^GOALS 



budget incoiie nore effectively. 

purchase necessciry items in order to 
follw through with choseii diets, 
health plans, etc. 

increase cleaning skills. 

increase regularity of cleaning 
activitJ.es. 

" do the laundry irore regularly. 

Birchase various appliances (e.g., 
v?asher, dr^^er, etc.). 



INTERVENTION' 



shopping programs. 

first-of-tlie-rnonth shopping/bill paying/ • 
savings prograirs. 

weekly/monthly cleaning days. 

.saving for irajor purchases trairdng. 

programs to establish re^ar perfonrance 
of household chores. 



ERiC 



SA^'.PLE GOALS /-iC F=RCGR/iKS 

A 

T ^ ^ h , 

FAMILY GO/^IS ^ ilJTERVENTfOM PRCGRAN 



receive full l^enefits fron Welfare 
DepartiT\ent or other scci^il sen/ices. 

decrease nurrber. of. j.>erscns corujig into 
the hare as cas^xiirkers. 

have child protection case closed. 

increase laiowledge of\anmTunity 
resources* < 

erwter chi-ldi-er in apprc^riate pre-schcol 
and school pi ograms. 

have Chi Id' returned fron \^luntari^ foster 
care placerrents. 



~ case-managerrent prograns* 

involveiT^t of family in case planning • 
■~ preparation for child's return • 
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APPENDIX-F 



Community Satellite Programs 

Registration Form 
Mutual Goal Plaiining (lEP) 
' Record of Goal s 
Progress Report 
Family Referral Form' 
Sample - Learning Activities Form 

for* Family Members Satellite 

Program 
Needs Survey 
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CANTALICIAN CENTER FOR LEARNING 
'""'1 MAIN STREET 

NEW YORK ll»2ll| 
y-INFANT PROGRAM 




West Side Health Center * 



REGISTRATION 



f}ame: 



Birth-date: 



l^ddress : 



^edlatrlclan(source of Health Care); 
Source of Referral: 
Purpose of Referral: 



Date: 



Phone; 



Fatolly 


Father 


Mother 


Children. 




j Name 

Blrthdate 




i 






f 



rnitial Contact 
1. Needs Survey Conipiete(date) 
2iJ»re/PM Test Plan: 
Ctttld ; 



Formal (standard! zed Test). Specify: 

, Informal ( Progress Notles \ 

l5rayi:___Formal ( Questl onrlalre ) ^eci fV : 
Informal (Progress Notes) 



3.Mutual Goal Plannlng:IEP Inltiated(?rate) : 

^'.Record* Of Seals Inltlated(date) : 

..Curriculum Plan: 



i 



y- Plan tor Frequency, nf PnnfoA 



Written(Learninl Activities for Families and InfantsTt Home) 
^Unva.itten(Demon.stration/Discu^sio„:Recorded in Progress Notes) 



CANTALICIAN CENTER FOR LEARNING 
3233 MAIN STREET^ BUFFALO, NEW YORK 14214 
FAMILY- INFANT PROGRAM 



OUTREACH: Family-Infant Learning Center 
LOCATION: ' • ' 

West Side Health Center 



MUTUAL GOAL PLANNING (lEP) 



Child's Name 
^1 



Page. No. 



Area of Development: 

Looking to the FotAire (Long Range Goal): 



What we can do Now (Short Range Qoal)^ 
1. . . 

.3. 

Things We may use* to help reach goalfi (materials^ : 

Parent Signature I>a^e 

Treacher: * Date 



Area of Development; 

Looking to the Future fCong Jlange Goals) 
What we qan 'do Now (ShoV^ Rang^ Goajs): 



■ y 

ire tLong 



2. 




3. 



1/ Things we- may use to help reach ^oals (materials): 

Parent Signature . > - 'Date 

Teacher ^ \ ~ \ ' I 
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CANTALICIAN CENTEr\fOR LEARNING 
3233 MAIN STREET BUPFAto,,NEW YORK lil2lk 
. • ^ FAMILY-INFANT PR6gRAM ... 



OUTREACH: Family-Infant Learnin'c center 
LOCATION: . , 



West Side Health Center 



Child*^ Name: 



RECORD OF gOALS 
Teacher; 




(7*» 



Cantaliclan Center for Learning 
3233 Main Street Buffalo, New York ll*21l 
FAMILY-INFAliT PROGRAM 



Outreach: Faniily-Infant f.eaming Center 
Location: 

^'Vest Side Health Center 



1 



hild^o Name! 



\ 



PROGRESS REPORT 



Page Wo. 



Pertinent Ab^^b of ) 



1. Child's development, behayior, 
health. ^ ^ 

2. Child-Family Relations 
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West Side Health Center 
Children's Hospital Buffalo -.Pediatric Clinic 
Maryland and 7th Street 
. - Buffalo, New York ll»201 . * 



/ 



„ ^ , ; ^ REFERRAL TO FAMILY-INFANT LEARNING CRWTTO 
Cantalician Center for Learning Outreaqh Buffalo; New York ll»2ll» 



Date of Referral : 



From: 




CAWTMilClAN CENTER FOR imNING 
3233 MAIN STREET BUFFALO, NEW YORK ll42ll» 
FAMILY- INFAftT PROnRAM 



Outreach: Family-Infant Learning Center 
Location ; 

West Side Health Center 



LEARNING ACTIVITIES FOR FAMILIES INFANTS AT HOMR 



TP: 



I 



FOR: 



AGE: 



IZrTnl ?n"^>,''?^^^'^"°f Important teacher! " By watching you, listening to you, and 

sie^s wUh vou" fnH^'"' n'"' T ^""^ '""'^^ chlld'learL Chen he 

or She 18 with you, and when alone — Both are Important fpr a growing child ' 
Here are some things that your child might idke- to do: = 
WHEN YOU ARE WITH YOUR CHILD: """^ 




WHEN YOUR CHILD IS PLAYING ALONE-; 



Play is a chidd's way of learning about the world. Some t oys and things around the 
house that might be, fun, fbr your child: . • ; innings around the 



WHEN YOUR CHILD IS WITtf . YOU: 



T 



r 



WHEN- YOUR CHILD IS PLAYING AT-ONTi: : 



TT 



/ 
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CANTALICIAN CENTER FOR LEARNING 
3233 MAIN STREET BUFFALO, NEW YORK 14214 
FAMILY- INFANT PROGRAM 



OUTREACH; Family-Infant Learning Center 
LOCATION ; 

West Side Health Center 



NEEDS SURVEY 

Hello: 

We are interested in you_and your child — how vour child 1r 

ar^M^^fnt'er tnV'^^^t - a parS^ 5e ar^ here 

you Seed °' ^^'^ *° ^^^^^ is anything^ special 

you are^Se^:steriJ?^'' you please check off what 



_ Talking together about child development: ' 

J Observatioiv of your-chTO^i - d^l^pment . ^ 

_ Formal testing -of your child's development. 

_ Planning activities that encourageji^ypur Child's development 

- lil^ :nd L'i?f%?or"' children like^.to play 

- ?iQm^lJ!"^ ^""^ ^'setting limits" - what children understand 
_ Language - what children understand, what children sa/ 

" slftei"^^ children get along with their big brothers and ' 
. How children learn from the/r parents. 

.Sharing ideas, talking about being a- parent. - ° • 

.Looking for help from other places (children's services 
child care, health care, counseling, ) " .' 



vo... ni??^? sdne things that. you are interested in - about 

your chfld's development, about yourself as a parent- " 

, ' ■ - , J ' 



Thank ypu^ 



APPENDIX G 
Program Development • - 



Home Visit Pol icy , ^ 

Procedures for Children Mov'ing from 
.the Infant Program to the Toddl^/ 
. Preschool Program 
Cooperative Toddler/^Preschool Program 
Guide! ines 
^Leaving the Program ^ 
Job Descriptions 
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EPfMILY- INFANT PROGRAM 
Home Visit Policy 



I. Prior to enrollment- 



Families who have completed the initial interview are visited once 
monthly. Mor^e frequent contact is made in circumstances where^more 
Intervention is required. These circumstances^ may. include": 

1. Neglect and' abuse situations (agency involved is contacted to 
: coordinate efforts); * . . . ' 



h f dili 



2, Family crisis. 

When above circumstances exist, e^ch failiily situation is discussed 
at .weekly team 1 eader imeetings with the Community Coordinator to 
determine: * 

1. (Deg ree of) current -4nvol vement with other agencies. 

} ^ 

2. Necessit>j(^f referral^ to other community agencies. 



3. Frequency o|f CantWician Center's contact (home visitation .and 
telephone /ontact). 



H. During enrol lment 

• Parents of infants with m^Jf+e^tUy-disabl ing conditions which, make program 
attendance impossible over a prolonged period" (1 month) will be visited 
at home. A disabl iTig -condition may include: 

1- PhysicaVmental impairment restricts movement'. 
J2. Family crisis. » . , > 

When above circumstances exis^, each family. will 1)e discussed at weekly 
team meetings t(^ determine: . * ^ 

1, Extent of disability (as related' to attendance at the Center Program). 

2, Frequency bf home visitation^ . / ' - 

If it is the parent who is disabled\\another adult should -be present 
during the session. •% * ' ^ 

Content of the home visit: \ " . -^^^ *. - . 

- * o • ■* 

' ' i ' , - ' • 

. When one-time visi.t: mainta^in contact and provided ^^pport. . — ' 

2. • When ongoing contact: assessment ^ lEP curriculum S^' carr:ied^t. 




PROCEDURES FOR CHILDREN MOVING FROM THE INFANT PROGI^M^ ' 

TO THE TODDLER/PRESCHOOL PROGRAM 
f \ 



a) Mutuarl agreement pf parents and infant teather to the cliild's ■ 
readiness for the Toddler/Preschool Program.- ' 

b) .Tfie Toddler/Pre^schooTteachers will review with the parents the' 

policy of the Toddl er/Preschoo-l Pr-ogram. . ^ 

— 

Observation and active participation i^ a pre-scheduled session. 

The parents and all teacbprs involved will make the final "deci-sion 
on the child's readine>^ 

^- 

The tnfant teacher will review, with^the parent and toddler/preschool' 
Jeadhers, the lEP goals. At -this time, a conference will be scheduled 
to write the child's new lEP. * 

Busing arrangements and time changes will be made by the infant' 
teacher- to the secretary. • 

The infant teacher will accompany the family to the Toddler/Preschool 
fop the initial .session. 



^ 



\ 
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PROCEDURES FOR ChflLDREN MOVING FROM THE INFANT PROGI^M ' 
, ^ TO THE TODDLER/PRESCHOOL PROGRAM 

a) Mutuarl agreement pf parents and infant teather to the cfiild's 
readiness for the Toddler/Preschool Program.'' 

b) . The Toddler/Pre^choor teachers will review with the parents the' 

policy of the Toddler/Preschool Program. , ^ 

Observation and active participation i^ a pre-schedul ed- session . 

The farents and all teachers involved wi^l make the final "dec i'sion 
on the child's readine>^ 

The infant teacher will review, with^the parent and toddl er/pr.eschoob 
^eadhers, the lEP goals. At -this time, a conference will be scheduled 
to write the child's new lEP. ' 

Busing arrangements and time changes will be made by, the infant' 
teacher to the secretary. •' ' I 

The infant teacher will accompany the family to the Toddl er/Prescfiool 
for the initial .session. 



\ 
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1 , 

„ The Coop^'ativfe..Toddlsp/Presehoo3. -Prorrarn at the Cantalician " 
Center 'for Learnihg- I^as vcoine about because -of 'a dsfinite need to serve'^ 
children who, £:redev°lop;?ent ally "in between"' the infant program and;., 
^thc already fi>:ishng ti-aditionai rre'scHool orofTra:ns. These are children 
fron the tniraraai a^es di 3.8-24 months who di.sip lay^ developmental delay, 
physical- and/or nenv.al handicap^s^ Special jjroviisions -In the program 
allow noD-aiabulatory childreii t'o" rerr.r.:^n v.i\o the app^xijn^.te ajje -of. ' 
•five years. Others sv-ill have the option of gradually being assimilated 
into the other preschool .prbgrains as eo^" as they are considw::- --d ready. 

Strong aspects of 'the Coopemive Toddler /Preschool Program include 
quality 'family involvement, an individuarizW curriculur/for each ciiild ' 
and the following related .services; Occupatxcn^l Therapy,- Speech Pathology,' 
Audiology, Gu^st Nursery Progrsjn for siblings gnd a Tcy/Boolr Lending 
[T Library, ^ •. • . ' 

The program philosophy is.pcfeeu cn the boii-f ^at pprenis? sfe the 
'prlDK^ry an^ mo?t n-l ant' teachers oi thei^ chi\:lr&,3.» j:arly s^mulstion 
jand the- facilitation oi early 3earni?ig' j^i-s vjeved ns the.4ost' effective 
Imeans of enccJuraging opiirnal develop.nent in an u^eas of .j? child's life. 
This can 'be best acornjjlished through the mutual, cooper?.t^ve el forts 
("of fainiljes, t,eac)ier!3 and Kpeciclists, Th^efore.. faprily -.uvoJ venienf. 
^Is considered cruela . for an irdividuai ychild' jt dcr.'eToUontaJ potential ^ 



to begin to unfold s.-.guificar.f iy. 

It ie also held that a.b;.Tance be|v.'eei stru=^tiiied a.^:d unstructured 
[activities and bet^eor. i-rrov.p-oriented And indlvi.iu-'?.!] v-orlGPted' 
actl\ities In ,the ojitssrcoin Sessior.s i^^hc^1^^*5:|^ves, v^il^ work ro the 
lehllxlreh * s'±eBtri3eve:/cp^^^ aciNcint^^e- ' : * 

Id vie^' of this • the- t.^vc irjain c>^}ect:\vfiG of Vne pro/rrr^*n^are that: 
1) e^.ch chilU'v/ili shov/ vieib'le, positi^^- ZTOvrih in I-i£:.r: development a., 
^areae £ind, c2) each : Lr,;i.5y ?;ru beco|^ c.ve^n \j:orft e,^f--cl raciiitatorr* 
of their <thi3.d*s overall devejoprncr:iJ|ac niT iv.ai\\X:\iK] 



l.,ER^C, 
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Belcw are guide.. ::iGS fqr nttendaLce a-^ l^iivily involve ::era . 'It 
should he noted that x-hxle 1i\ jspeciai clrcun.?t;-!iicej?v the ruirHi-in^s niav 

aiiered som^wb?.t,. every eiXort u-iir b^! -r.irxle to in<:ure"inc-5' are fpliov;ed, 

/-) Fam ily I:-^vo^vej|£i:t\^ rMninuir. of n^.g sOrsJon a v/eek, 
^ Cooperative P^'rticipa.tui^ aclivf^iy trachin?T ^your. child 

J 'or "other cniiclrep, - ^ ^ , 

- To bh scr-edui srrd a «pe/:.\t^c : -i^^ . • 

. ♦ • . 

^iJA. Schedule ■• One of r.nr'ie opt - ^ . 

- Moriiju.g- &eT5:lo.--: 9 a^r; to 12 :ocor 

- Afteriioor: messier* (2 iiooD to 3 pm., 

- All day ^^.ssxorf 9 ctn tc 2 pia. " ' 

"Nihe all day session- iucludGs a'spoc'.ai .'..-^ing prograt. with the '• 
assistance of a cualilisd ccci-ppc.lona « •uhL-.-rr-lsT: Ircm 11 to 11 :30 ^ix^^ 

Idren in need of such 'A progr^yp v.iic u:^ .\tloi:-d^ng che nioVn^ng 
sessjon may .take advantage of r/n?.^ lill lA-.r^O. NoLe th^v s.tr,ce'if-. 
lis not possible to.be incX-sfi^C -iv a .xUvg^ n-og;s'3 dn- iucr xhe after- ^ * 
boon ses^ioa c:i\j.dr«D musi bs fco .-t r r. -is "itf ci^e. cL;a e." i . -loon 
session becins , 

/ ■ ' " , * • , 

C) .^tteadauce ' ' • ,' 

It is imr:J-:t v i. i or iLk f.??^ o;: .•. • U-^ ch J '. '.I, l-.ra the 
sessions rua sr^icoch^y xLOii. vi^' ^ c.i5.^i^.iry .i.irL u)' .r.:-.--:, or 'deJavs 
" -"J.}^ ^••■^^^^•■-•.■i-'^ cu".^^ .'U.d CO ' vi... .-ou aad vour' 

child are sc^cdit-ed Since hih .ifj ?. c.oorrs5'«-: . = cr---.ufl wbia " 
you are schciulod tc p^-it '-ccvcc: bu: caVrooi ..f-.n.' = .v^n b-i ' 
your respouBibiiiiiy cc- Ijrd .a sabst '-cvt?' ■;-<'■,: v, .• .i^cf ih^e 
other iarailis's- • ' . ' ' 

. -Il your child }m:sf-. 'uisa r. sets I'-;,: pi'.:r.:-.t ■..■.ii : i :..i,:iool ■ 
aad/or the bjs coin^.a,'.::' • • ■ ' 

E) Sitrllngs '* '.• - . 

Use of ovs' Mrb-fii::; .X.-,..- ^G-JCrf- N r^- ^.s ; Jv-. 
brothers anc^ .si:;' -iVs })vovT. ^Ji! -.,1:.' 
- - - ■ Oa-ly i^OEo 1".^ \ i / c ■ •" r.o ' '^.^li. .v. 
accompanied y/ t l^-y-r •■■ n.:.T.t?,"" 

?) Essentials . • • 

Each fam' .y •.vj..il :. c.-v^-c-'-^c^. "i-^- U' i -- ^'f ]- J'-^'^^ae-i 

^initially- -.-hey r.-y r^c-c'- u< : .^o :.rt .-i i.e- .r.-. > c^"'! v wb;-;: 
^^he need arl:;t.-r; - -j • ••• . 

. Also, each cb:. C ; ' cy6u; i/.v/s -ti? , :• ryv ri-nthes, a« ' " . 

^'"O,^^^^ ^'f^^:^^^ GXtrrV. L-V-iJ-iy/f f di.f.pe f.o ,.>f^ };<;••■;. i??s^:chO»l', 

gfo. For child)'?n .la t h £\^q e ^i rr pi. c /^^i' g^: • r- -i ^d' biij 'f>-^ll ' 

needed. . Pi antic JsPS^erabi-e. * , 

at school. ; i . tb-is. :5 Vot^>KSSi.Lie, cyc--„i? h^d v.^Ji be ser-t. ^ ■ 
bom'e to be c.eaned aj-c Ae'curned ios^ v:-,.-'.h r.^.=' se^svouV ' r.-aVor, tt- . ' ' 
oi "lunch childrf^n" niilXbe afil^cd to g^rd i-i cpe-;;?. ; ic fr-ods" • i 

. (which- will be prepared in this cjlp..'-.sroW) . " ; , 

ERIC' ; _ . : 
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g> SICK2TI"SS AND E?.nSIiGENCIES ' ' 

Thi cks To Do _ . - ., ^ 

Phone Bus Compr.ny at; !'cCov.rt - 827-6291 . 

. Ks.ufman - 833-2617 , 
• McDonald - 937-9727 

* » , 

Phone school if child is "sick at: 833^*5333 

; Listen to T^adio announcements of school closings, duetto weather. ^ 
If Buffalo Public fc'cbools. are closed, "we are cl^sjced. 

/ Call weather exTtergeacy nunib?r': VIP-1650 ' 

Things' To Rgniemcer : • 

Sessions ccn be made up if you, the pare^pt, v'ould like. no\vever, 

it' is not a reciuiyenient that a session be made up if you do n.6t feel 
►it is necessary. 

Sickness ^ ^ ' ^ 

When is a chi3d too sick qt couta^iou^ ac-S should not be brought 
to the prograni* In order to project you^: cuild and t'.e other childj^en, 
we have -srFt'up fconie guideliiics on illnesses 



Keej>; a Child at lioii\e if he^ 

Ic Fever Ric:CT;al tempter at u^'^e of' lOi or jaoro; oral teniperature 
of 100 F or more,. 

2. Conjx-^nctivjris - ;:n eye iLfecvibr. con^raonly .referred to a^ 

■•*piz?ii eje'\ The eye is f^er.erally r^d vitb^ocnH^ buruibg 
aiid has IIaIcK, yellow secvv.tian* ' ' . 

3. BronchitAs This^ can begin v/ith hoare^snesr. , ccueh joc 

slif::ht pTsvstion in temperature. 

4. hashes tlit.t you cannot identify or thrt have not been 

• d:-r.^uo£ed by a phj^sician as noiwcci:.tar^ous 

5. Cold v:lth n:^ich sneQj^ing and nose dvaii>>,f:o 

6. " Vomiting - Ilo're than usual **spittinir vp'' ' 

7r Diarrhea - weA.evy or fcreenish bowel mc:v5:^;erts .tiij^i look 

, d:.i't6rerit arid are more fre.^u^^'-^' tbTn vcuai 

n * 

8* If a chi.id secirs really sick \vitli6i\t obi/icis syiiiptcms. -In 
" vhlti ct^i;e, a child may loci; a:id acl diiferent- 

The-^x- rpy bo unusual palejier^'S. Irri- lability , 
tirei*Les3. . . . - . 
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POLICY ; Leaving the Program " T 

r 



Leaving the Family-Infant 



iPr'ogr am' is* the prerogative of all 



of all participating f amilies , land the decision to exit'may be' 
arrive^ at '^unilaterally , or' it tnay evolve through joint discussion 
with staff members.. In a^y eveiit , leaving involves a number -of 



responsibilities and activities 



that require time. The program 



should be' informed of a family' 5 intention to^ leave at leasf two 
weeks prior to its intended departure. 



J 



Responsibility : 

A- It is the family's responsibility to inform' the Assistant 
Director of its intended departure. , 

I. 



It shall be the Assistant Director's responsibility 
. to oversee and cpordinate the process 6f leaving. 
\\. To be completed , 
a) Data . . 

1. » All post testk completed (infant and* fantifly ) . ^ 

'-^ Family satisfaction que'stionhaire com.pleted. • 

Documents ' • ^ 

1. lEP update!^ * ' " 

" 2. Long term plan, gomple ted 
, -3. Follow-up form completed 

III. Procedures - ► . ^ 

^ a) The Assistant Director shal,l se6 that scheciules 

• . , — 

for completing II above are established and carried. 

• out . ' . . -r • 



Hj^ The faihily shall meet with their assigned 

teacher ' * ^ \ \ ^ 

1, fl'he infant's progress over the program will 
will be reviewed, the updated lEP will* be 
discussed and the' long term plan examined 

2. Copies of the updated^ lEP and the long term 
• ' plan will be given td the family. 

•3. The follow-up farm will be completed'^ 

c) The family will ijieet with the Executive Director 

'\ ■ . ' 

of- the Cahtalician Center for Learning- 

-/ > 

1. The inf ant program -will^ be reviewed §.nd 

the family's satisfaction will be discussed. % 

>- * 

2. Finai. arrangements for the n^cessar^y records 
' .follow^ing the fagjily will" be made. 

^ ' 3. The Center's desire to maintain contact and 
J its availabilityjfor help will be ..highliglited-^ 



386 



June 3 . 197-S 



FAMILY-INFANT PROGRAM 



SECRETARY ' ' * 

A.^ -Handle messages to staff: and families. 
- -4 5. Make appointments and arrange scheduling of: 



1> -families 

2) visitors 

3) testing ^ 

C. Respond to telephone inquiries. 

d/ Mail flyers. - 

E. Type curriculum, check-lists. 

F. Request reports, and type same-i. 



•G. 
H. 
I. 
J. 
KJ 
L. 

4 

M. 

IT. 

0.- 

P. 



Coordinate requests for project progress reports, 
Ihiplicate all needed project items. 
Type developmental reports. v 
Arrange transport at ipn of flatmilies. 



re^i 



Function as librarian for f)arent resources and videotapes. 

Request and distribute reso%rc%s and periodicals required 
by staff. • , ' . 

Preparation of all forms utilized by prog?km. 
Preparation of brochures. 
Requests for outside evaluation reports. ^ 
Orienting and welcoming all visitors. 



June 1. 1978 ♦ 



UlILY-INFANT PROGRAM 



ASSISTANT DIRECT OR . 
A. 



B. 

C. 



Implement, coordinate, Vnd maintaiu general' iJrogram. ' 

\ / ' ■ . 

Be responsible for the regular provision of appropriate' 

eVjuipment, material^ and Supplies to the educational staff. 

Assist with staff relationships^ and parent relationships to 
insure .rapport, support* and\ prof essionality . 

_ . \ ■ \ 

SDl:|.cit staff and paren.t- dialogue on a regular "Ibas is regarding 
the program's, philosophy, goalfe, policies, .etc. 

Arrange and coordinate s'ch^dulesf (arfd transportation) of 
infants, parents, visitors, testing^ meetings, etc- 

, "'F. Coordinate an^ supervise the development of the' satellite 
-T^ - ipro^roms^ — ~ ^ 

G, , Insurfe that* all pre* post, and intervening evaluations are 

administered to each infant and attending familV members: 

H, , Supervise the -maintenance of .children's test files, progress 
, . reports, information regarding infant and family behavior 

* V '.<^hanges, ami parent' education efforts. 

!• Schedule informal conferences ^v^th families and inform them 
of prcgr^ services and procedures. Secure parent input irtio 
, total pro^r'ain:^ _ • • - . A 

J, '4fl?et with program visitors to discuss and present the 
program and program services. 

Arrange monthly meetings with all directive, coordinating, 
, and consulting .staff C * ' ' ' ^ 



L. Assist' director aad jinternal- evalu#,tor in the production of 
\ the written project 2*eplieatioh.- * ,\ ' ' . 

M.^ Assist iin the dissei^inat ion of information regarding the 
* progr^* 



\ June 1 ; ] 978 . 

FAMILY-INFANT PROGRAM .• * 



/ 

CURRICULUM CCX)RDINATOR 



A. Coordinate, maintain, and provide' written \description of 

, the individual and group instrubtional program for partici'pating 
infants. _ ,^ * . ' > . * - " 

B. Assist in the testir^g otf children, the nievelo^ment of 

* <iurricttlum and- the utilization of stimulata.on activities 
by families. . > .; \ • , " ' • 

C. Supervise the mainterianceof an appropriate educational 
.environment in th^ infant prograji/ • * 

' * ^. \ 

D. Intiate and Coordinate the regular and sp^qial efforts 'by 
project teaching personnel thr&.ugh regular involvement and 

, recomme nidations in t^e core and satellife programs. . t * 

\ ' . ' ^ •* • * * 

E. ♦ Be involved wi)>lii. meetings and participating families so both' ' 

assess the infant's progress and curricui]am and to coordinate 
infant--and pg^rent ef.forts. ^ ; • o 

^- — - \ . • ^ • • \ 

F. Provide assistance to proje^cf s,taff regarding, curriculum, ^ • 
teaching techniques,, additional resources, aspect« of fam'ily ♦ 
training, and innovative techniques employed- by sitnilar 
projects. > . . ' 

G. Assist^in monitoring the assessment of prog^ress of the project 
participants by maintenance of up-to-date accurate records. ' 



June 1 , , 1978 



FAMILY-INFANT PROGRAM 



INFANT. TEACHER 



^ A.- jWorkiiig cooperatively* A%ith currioulura 'coordinator , design 

and implement fhe instriictional program 'including individual 
curriculum fdr^i-nfants and for lpa>ent-i|i:^aat intejfkcti^n . 

B. Conduct infant assessment at intake and'.at four month inter- 
, , vals including written, reports of fiDdiog^. / • c 

. C*. Proyide. writtep. statements o.f cViidlreh\s. progM^ -and changed , . 
in parent hehaviorS and attitudes" at twx>-mOTtn' intervals. 

D. Maintain an appropriate educatioaal and* socio-emot Jbnal ' 
.environjnent which , supports optimal infant developmfejat . . " , 

E. E§t«blis(h and maintain ef f ectii^e* prof es6ional relationships with 
individual ii^f ants^ and families which i:Bflect a f tieiidly and ; 

: \ supportive* atmosphere- and trai»ning« approach. 1/ 

"\ : • ' . . . ■ * ' * * . ' ' « * 

t F. .Prepaiie and use cu^riculxm, stiinulatJ.on^techniques , arid other * 
\ . educational principles for program's immediate use, for' program' 
replication,- and for demb^stra;tion ptirposeif^ in community ^ 
rBatellite-pi^ogram., . ' \ * ' ' - , ^ 

G. ^ Demonstrate infatat teaching te^niques to family members lamd . 
• consult* lakily' with them-^regardi^rg these. . ^ \ 

H. . Manage the equipment afad room- sq that tli^,.. education al- 
• program proceeds smoothly and safely. ' ' ^ 

^ — \ ^ ' "x . ' ; 

.1. ^Discuss and report parents' and Infants' tsucess .'anil difficulties 
to^the parjent\educat6r. * - * 

J.\, Tr^tin and supervise infant trainer^. X,' 



K. Supervise any^,an4 all volunteer? or assistants ivho \vogk- 
> directly .with infants'. ' ^ . - \ ^ 

L. Continue to 'pursue and improve prof e^ioi^al ivea3Tng;"a^ 
'.training. ^ • ^ '^ '^ / " 
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FAMILY-INFANT PROGRAM 



• V'. INFANt , TRAINER 



A^V Wcjrking coopeSratrs^ely'Vith curriculum coordinator afad infant 
II teachers , • iropJLerifent ^the Instrliction^l program -with infants 

../and parents'. u , • , v 

B. Assist in developing and reproductive Individual currj-culum. 

/ . rr o ■ ^ ■ ■ • ^ , ' ' . 

" Maintain records of individual cfiildr^ns' ^nd f^i^Lies' 
-^T .^progress and curriciilum modlf ica'^ons. 

D. , Demonstrate techniques to f amily , /at . &atellite,>prograins, ' . 
and ob home visits. ' <• . ' ^/ . 

' E. Establish/and maintain. friendly, an'd supportive relationships 
with individual infants and families, . * 

P. Develop curriculum activities and innovations and construct 
"teacher-m^d^", materials Whel^e needetf. - ^ 

• i ^ ' * t . ' ^ 

, S. Aasist va maintaining an ^apprppriat.^ educational and socio- 
^ ' emotional environment, ' 9 

H. • Working cooperatively with the/ teachers, manage the equipment 
^ and room sp that tbe educational program -pirbceeds smoothly" 

. .and saffeiys. * . : - \ ~ 

I. Continue to-^pt^rsue and improve professional rekding and ' 
>tralnfng. ^ ^ ~ ^ 

* * ' ' ^ ' *^ . • i-., ' 

, . J, Infant assessments given at thriee (3) month intervals. 
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' - ■ ^ FAMILY-INFANT PROGRAM 

PARENT EDUCATOR . 

• A., Design, implement, and conduct the "f wriily education component ' 
-of the program. 

B. Assist in the initial in--s^rvice staff preparation by training 
teachers to administer the infant assessment measures. 

C* Provide descriptions of^pSrent education activities to be 
included in prograin'6 written replication. / 

D. Prbyide reports pf parent's development anst,^i0havior which 

reflect progress towards program goals* I^S^ ' 

£. Assist in the .revision of evaluation ^instruments which focus 
upon parent attitudes and behaviors. 

F. Conduct family group meetings onde a week and individual 
family- meetings, when needed, concerning the special needs 
of their infant. 

G/^ Makes referrals to and works with the Clinical CouttSelor 

♦ regarding serioys family situations which affect individual— " 
infant's development. , , - 

H. Maint^aln a dialogue^fth the Assistant and Curricultim 

Coordinates to insure that there, is consistency -and continuity 
^ ^ between parent education efforts and the infant and parent- 

infant components of the program! 



KAMI LY- INFANT PROGRAM 



INTERNAL EVALUATOR 



B. 

C. 
D. 
E. 



Provide ongoing examipation and clarification of all . 
data collection procedures and records. 

' ' \ ' 

Regularly collect; and report .on all aspect's of the 
functioning program with a. view towards maintairing' - 
consis4:ency with program goai^, ' 

Function as a resource to\staff on early education, ./ 
curriculum development arfd training. ^ , 

Document the functioning and 'develqpmen^t of the program 
model, including descriptions and changes. ' : 

Coordinate t!)e revision, of all program measures, forms, 
checklists, and curriculum, . . ^ 

Assist with special projects* within the program which - 
increase its effectiveness and visibility . 
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• , - • FAMILY- INFANT PROGRAM 

,7-— 

COMMUNITY COORDINATOR ' . 

V 

The .Community Cooi:dinator is ^ liaison person providing inform- 
ation and establishing communication with»the Family-Infant 
L.__,Program staff, community persons and paren^^^' 

1. The Family-Infant Program staff includes all persons 
, involved with the program. ^ , ^ . 

a. . The. Community Coordinator provides Information for 

staff meml>ers conqerning community .programs and events. 

b. The Community Coordinator work's witl^ the staff members 
cqnc^rniij^ ^)areot needs .-^ 

• ' ' ' 

. .2. The Community includes the medical, social Services, 

educational, political, serv^ice and parent organizations 

existing in ;t he general area. ^ ' ' 

— - -- - -- * ^ , 

a... The CQDmiunity Coordinator gathers information on 

community resources. * ' , * 



b. . The Commtoity Cpordinator establishes communication 

with key persons in the community and community groups. 

c. The Community Coordinator provides community groups ' 
and/or. persons with information coj»^erning the Family- 

, Infant Program. . * , ^ 

Parents presently enrolled in the»-Family-Inf ant Program or 
parents wHo at one time were active, ib the Family-Infant 
Program are considered Family-Infant Program parents. 

a. The Comminity Coordinator provides'^arents with inform- 
ation oi^events anrd occurrences in the Family-Infant 
Program, ^ s^' i 

b. The Community Coordinator prbvides^parents with 
information fconcernlng community resources' and programs, 

c. ^ The Community Coordinator works with- parents in\ 

establii^hing communifcation with community persons 
involved with the various programs and services. 



« • 



Job Description . 



Community Coordinator 



Family-Infant Program 
Staff 



Information on 

Conununity 
Happenings 



Work with Staff 
on parent concerns 



Community 
!• Medical 

2, Social Services 

3, Educational 

4, Political 

5 • Service/Parent 
Groups 



Information on 

Community . 
•o Resources 



Information on 
Family-Infant 
Program 



> 



Parents in 
Family-Infant Program 



In/ormation on 
Family'-Inf ant 
Program 

Happenings 



Information 
on Family- 
Infant 
Progi;am 
\Happ3ghings 
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' CANTALICIAM CENTER FOR LEARNING 
3233 MAI-N STREET BUFFALO, NEW YORK iklik 
FAMILY- INFANT PRORRAM 



jnlty Coord in9 tor 

»rt for the week of 

imbtr of Hours 

kolms SPENT 

IViSiTtNG PARENTS 
^HONING PARENTS 
tENTER PROGRAM CLASSROOMS 
fARENT MEETINGS. 
iSENtY VISITS 
rRESENTATlONS (P.R.) 
tENTRAL OFFICE 



Evening Hours 



lue Sheet Referrals Received this week 



Report Number 



Total Hours 



Sate]]tte(s) 
Travel 

Special Assignment 
Preparing Reports 
Other 



Total 



To Dake 



PARENT COMMUNICATION TYPE AND PURPOSE 



<BER OF HOME VISITS 

lis week' to date 



\ 



Invite to Heei.fH«, 

Child Absence. 

Schedule P»T. Conference 

Health Services 

Provide Curriculum Materials 

Family Emergency 

Thanidng PaMnt — 

Arrange Agency Visit v. 
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NUMBER OF PHONE cAlLS 
THIS WEEK' TO DATE 



